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ho is Provider Relations
and what do we do?

_‘_\l‘

" Provide outreach and training for Washington
Apple Health (Medicaid) providers

\

—

~
4

SpeC|aI|ze in the use of the ProviderOne
portal

—

h

\'\

Assist with program and policy questions
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Medicaid Overview
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Medicaid Overview

/ \“w / c c . " / \"
C Medicaid is “Apple Health”
Medicaid is no .
managed by the is the new
longer managed
by DSHS Health Care name for
| Authority | Medicaid
< VAN AN
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Medicaid Overview

How Medicaid purchases care

Fee for Service program Managed Care

A 4

HCA’s goal is to have the majority of Medicaid
clients on Managed Care. “Migration” to the
plans started July 2012.
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Eligibility Programs

Benefit
Service

Packages
(BSP)

For complete listing of BSP, visit:
http://www.hca.wa.gov/medicaid/provider/Documents/provideronequide/appendix_e.pdf
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http://www.hca.wa.gov/medicaid/provider/Documents/provideroneguide/appendix_e.pdf
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Accessing
ProviderOne
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Accessing ProviderOne

> Before logging into ProviderOne:

v' Make sure you are using Microsoft
Internet Explorer version 6.0 and above

v Turn OFF the Pop Up Blocker

v Make sure you are using a PC (MACs are
not supported by ProviderOne)

Washington State
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Accessing ProviderOne

v Use web address
https://www.waproviderone.org

v' Ensure that your system “Pop
Up Blocker” is turned “"OFF”

v Login using assigned Domain,
Username, and Password

v" Click on the “Login” button

Domain:

Username:

Password:

Password fields are case sensitive.

0 Unlock Account and Reset
Password, Click here

If you are a Client, Click here

Creating new Session, Click here

Login Problems? Click here

10

The Department ¢
partnerships with
government agen
who make Washir

The mission of DY

To deliver service
administrations:

The Agi
The Chi
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The Hed
The Juv
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https://www.waproviderone.org/
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ProviderOne Users

/

HCA establishes System Administrators for your
domain/NPI

-

e A System Administrator can assign profiles to
other users as necessary

e Staff can be assigned one or more security
profiles to meet their job duties and provide them
the level of access necessary in the system.

ProviderOne Security web page link:
http://www.hca.wa.gov/medicaid/providerone/pages/phasel/security.aspx

Washington State
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http://www.hca.wa.gov/medicaid/providerone/pages/phase1/security.aspx
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How to Get Access in ProviderOne

» Review the ProviderOne Security Manual at
http://www.hca.wa.gov/medicaid/providerone/pages
/phasel/security.aspx

» New provider and don't have the form? Email
ProviderOne Security at:
provideronesecurity@hca.wa.gov (in the subject
line enter “"Request for ProviderOne User Access
Request form”)

Washington State
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How to Get Access
in ProviderOne

» The ProviderOne User
Access Request form is for a
newly enrolled Facility, Clinic,
Individual Provider, or a new
Office Administrator.

» Complete the form and fax
to: 360-507-9019.

» If changing System
Administrators, a letter on
office correspondence must
also be completed and faxed
with the form.

State of Washington

aTA

ProviderOne User Access Request

IMMEDIATE ACTION REQUIRED

FProviderOne Id:

In order to gain access to ProviderOne, you must complete and return this form. This form will be
used to establish the Sysrem Administrator for your assigned Domain (ProviderOne ID) in the
ProviderOne system.

The System Administrator is responsible for maintaining access to ProviderQOne for your staff;
which includes setting up accounts for additional users, assigning profiles to user accounts, and
reselting user passwords.

Once you have completed and returned this form, we will send a username and a temporary
password in two separate emails to the email address you provide.

ProviderOne System Administrator Information

Mame of Systerm Adminiztrator (First, Middle Inisl, La=f) Fhysical Addrezz
Street:
City: . State: Zip:
Systemn Administraiors Det ofBith Business Hamea
mmiddivyyy
System Adminisraiors Individual Emal Addres= Mational Prowder [denthier [MPT T applicable)

[generc email addresses will not be accepted)

System Adrministeiors Phone Mumber Federal Tax D [FETNIEEN)

Each domain user must have his/her own account:

With the system administrator login information, we will sendinstructions on howto create additional user
accounts foryour Domain and how to add profiles tothe accounts.

To better understand the different tyoes of user profiles, look for the Provider Information link on our
site: hito.Avww hca.wa.govifedicaid/providerPagesindex.asox

To review or update provider information:

You may editinformation in your provider file at any time by using the EXT Provider Maintenance or EXT
SuperUser profile. Gnce you receive your login information, please verify the accuracy of allthe data in
your providerfile.

» Address Information

« FaymentDetail: and

+ Electronic DataInterchange Information if you plan an submitting HIFAA batch files

If updates are made in the Provider File Business Process Wizard, please make sureyou goto the laststepand
submit your modificationrequestforreviewand approval. Indude a copy ofthe bar code coversheet onany
documentation you send. hito./hrsa.dshs. wa govidownloaddocument submission cover sheets htm!

Return this completed form by email: provideronesecurity@hca.wa.gov, or
Fax to: (360) 5079019 or
Mail to: HCA IT Security, PO Box 45512, Olympia, WA 98504-5512
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» Log in with the System
Administrator Profile

» Click on Maintain Users

» The system now displays
the User List screen

» Click on the Add button

Path: Provider Portal | UserList
ProvviderCme IdMNET ¢ ZE57403 [ 5522330671

|| reject

Manage Users:

How to Set Up a User

Provider

Provider Inquiry

Manage Provider Information
Initiate New Enrollment
Track Application

HIPAA
Submit HIPAA Batch Transaction
Retrieve HIPAA Batch Responses

Hide/Max

Hide/Max

Admin
Change Password
Maintain Users

Hide/Max

YWelcome Administrator, System . You have logged-in with EXT Provider System Administrator profile,

Filter By:[  ~|| and +|

Mame: Mario Heakh Center

With Status: [aoproved | 6o

r Hame Domain Hame Organization Status Start Date | End Date
av a v . a v i T i v
r Administrator, System 2E5T403 Mario Health Center Anprowved 052008 §120312009 |
=2 Frev |Viewing Page 1 Nesd == |1 Goi Fage Count SavaTosls
Washington State
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How to Set Up a User

» Adding a user

Add User:

Please enter the following information:

First Name: = Middle Name:

Last Name:
User Login ID: * User Type: BatchUser ~ =
Date of Birth: . EID:

Domain Hame: 9999999

Start Date: 03/31/2015 = Expiration Date: 12/31/2999 =

Status:

Comments:

Il

Cancel

Add User:

Please enter the following information:
User Login ID:
Password:
Email:

Phone Number:

Mobile Number:

Address Line 1:
(Enter Street Address or PO Box Only)
Address Line 3:

State/Province:

Country:

Domain:

Confirm Password:

Pager Number:

Address Line 2:

City/Town:
County:

Zip Code:

Il

Cancel

> Fill in all required boxes that have an asterisk *
» The address is not needed here

15
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How to Set Up a User

> To display the new user

v In the With Status dropdown, select In Review and click
Go

v The user’s name is displayed with In Review status.

v Click the box next to the user’s name, then click the Approve
button.

Close || Add || Approve ject

Manage Users ’

By: v And: v With Status: 1N Review
Name Domain Name Organization Status Start Date End Date
AY AY AY ALY AY AY
)| smith George 9999999 TestFAO! In Review 03372015 1213112999

[ | Smith, Joe 9999999 TestFAQI In Review 1211112012 1213112012

1
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ow to Set Up a User

» Adding Profiles

\/ C||Ck on the user's Name to access m[l Smith, George
User Details.

[ cose || save |
Usir Details: Show: =—SELECT-- -
|—-SELECT— }
Associated Profiles
First Mame: Georga Middle Name: |Check List |
Last Name: Smith Lock User:
Date of Birth: 07/16/1955 Domain Rame: 9999999
EID: 21456 UserType: Batch User

User Name: SmithGO

Password: Confirm Password:
Address Lines: . 0 Address Line S
(Enter Street Address or PO Box Only)
Address Line k! City(Towmn:
uuuuuuuuuuuuu County:
Country: Zip Code: Address
Start Date: 03/31/2015 Expiration Date: 12/31/2999

v On the Show menu click on Associated Profiles.
17 Health Care Adthority”
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How to Set Up a User

» Adding Profiles
v Click on the Add button to select profiles

!

| Close |‘ Approve H Reject ‘

Manage User Profiles Show: —SELECT— -
Filter By: [ ~ With Status: Al v
D Hame Deszcription Start Date End Date Status
AT AT AT (' '
No Records Found !

Washington State
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How to Set Up a User
» Adding Profiles

> |

Add Hew Profiles to User:

User Name: Smith,George

Start Date: = 03/31/2015 End Date: = 12/31/2999
Available Profiles Associated Profiles
EXT Provider EHR Administrator - EXT Provider Super User
EXT Provider Eligibilitty Checker EXT Provider System Administrator
EXT Provider Eligibility Checker-Claims Submitter 7
EXT Provider File Maintenance

EXT Provider File View Only

EXT Provider Managed Care Only
EXT Provider Social Services Medical
EXT Provider Social Services

EXT Provider Upload Files

EXT Provider Upload and Download Files =

—)
—— | |

v" Highlight Available Profiles desired

v" Click double arrow button and move to Associated

Profiles box then click the OK button. |
19 Health Care ,mt?



How to Set Up a User

» Adding Profiles

‘Clnse | Approve }ject‘

e——

Manage User Profiles show: —SELECT— =
Filter By: With Status: Al M
Hame Description Start Date End Date Status
/Q\ &Y Ay i ¥ Ay A Y
\KT Provider Super User EXT Provider Super User 040152015 1231129593 In Review
A)(T Provider System Administrator EXT Provider System Administra.... 040152015 12/34/29593 In Review
N A

Viewing Page 1 1

‘ SaveToXL3 |

» To Display the new profiles
v' The With Status dropdown box should state All. Click

Go.

i

v The profiles are displayed with In Review status.

v" Click the box next to the profile name, then click the
Approve button. Profiles will then be approved.

20
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How to Set Up a User

» Setting up a user’s password
v’ Enter the new temporary password and click Save

Save >

User Detaiis:

Address Line 1:

Address Line 3:
State/Province:

Country:

First Name: rzeorge

Last Name: Smith

Date of Birth: 07/16/1955

EID: 21456

User Name: SmithG0

Password:

(Enter Street Address or PO Bax Only)

Start Date:

Status: Approved

—

Middle Name:

Lock User: [

Domain Name: 9999999

UserType: Batch User

Confirm Password:

Address Line 2:

City/Town:
County:

Zip Code:

Expiration Date: 12/31/2999

Show: —SELECT— A

m

21
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How to Manage a User

» How to lock or end date a user
o [ v |

User Details: Show: —SELECT— -
First Name: George Middle Name:
Last Name: Smith Lock User: _ \/ TO IOCk Or
Date of Birth: 07/16/1955 Domain Hame: 999999 unlock a
E: 21456 UserType: Batch User v User. click
A
User Name: SmithG0 this bOX
Password: Confirm Password:
Address Line 1: Address Line : \/ Users Can
(Enter Street Address or PO Box Only)
Address Line 3: CityTown: also be end
State/Province: County: dated .
Country: Zip Code: -

Start Date: Expiration Date: 12/31/2999 _

Status: Approved

» Click Save . i sate )
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Provider File Maintenance
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Provider File Maintenance

» Modifying Provider File Information

v" Log into ProviderOne with the Provider File Maintenance or Super User profile.
v Click on the Manage Provider Information hyperlink

Provider Inquiry
Manage Provider Information _

Initiate New Enrollment
Track Application

Provider Portal:

Online Services: Welcome! Hide/Max|
Claims Hide/Max . . . . .

Claim Inquiry The Department of Social and Health Services (DSHS) is an agency that helps people. We do this in partnerships

g'ﬂllf_" Angl'?tmi"ttf‘-’O'd with families, community groups, religious organizations, private providers, other government agencies, and the

n-line Liaims entry . s . .

On-line Batch Claims Submission (837) many thousands of generous foster parents, neighbors, and citizens who make Washington a special place by

Resubmit DeniedVoided Claim taking care of each other.

Retrieve Saved Claims

{';"*’"19%“?’”9'?‘95 Saved Temblat The mission of DSHS is to improve the quality of life for individuals and f3

redte Llaims from saved [emplates H

Manage Batch Claim Submission PrOVIder Types

Client HidelMax i .

Client Limit Inguiry InCIUde'

Benefit Inquiry N7

My Reminders: ‘/ IndIVIduaI

Payments Hide/Max .

View Payment IR - \/ Grou p

View Capitation Payment Read Status: M \/ -

Alert T Alert M Read

Managed Care Hide/Max ‘ O ‘ e. 'ype ‘ ¢ i ?sage ‘ Trl bal ‘ .ea'
View Enroliment Roster . HH

View ETRR flo Records Found v" Facilities
Prior Authorization HidelMax ( )

On-line Prior Authorization Submission FAOI

Prior Authorization Inquiry 1~1

Prior Authorization Adjustment \/ SerVICIng
Provider Hide/Max

v" Go to web page http://www.hca.wa.gov/medicaid/provider/pages/provideronemanuals.aspx

for the different provider file update modification manuals.

24
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Provider File Maintenance

» Modifying Provider File Information

v' The Business Process Wizard contains the steps for
modification. Click on the step title to modify.

View/Update Provider Data - Facility/Agency/Organization/Institution:
Business Process Wizard - Frovider Data Modification [Facility/Agency/Organization/Institution). In order to finalize submission of your requestq
Step Required Last Modification Date Last Review Date Status
I:| Step 1: Basic Information Required 12MT2009 12/1712009 Complete
I:| Step 2! Locations Required 12MTi2009 121772009 Complete
I:| Step 3: Specializations Required 12MT2009 12/1712009 Complete
I:| Step 4: Ownership & Managing/Controlling Interest details Required 12M 72009 12/1712009 Complete
I:| Step 5: Licenses and Certifications Required 12M 72009 12/1712009 Complete
I:| Step 6: Training and Education Optional 12M 72009 12/1712009 Complete
I:| Step 7: Identifiers Optional 12M 72009 12/1712009 Complete
I:| Step 8: Contract Details Optional 12M 72009 12/1712009 Complete
I:| Step 9: Federal Tax Details Required 05192013 0551972013 Complete
I:| Step 10: EDI Submission Method Optional 12M 72009 12/1712009 Complete
I:| Step 11: EDI Billing Software Details Required 12M 72009 12/1712009 Complete
I:l Step 12: EDI Submitter Details Optional 12M 72009 12/1712009 Complete
I:l Step 13: EDI Contact Information Required 027042011 02/0452011 Complete
I:l Step 14: Servicing Prowvider Information Optional 087012013 08/01/2013 Complete
I:l Step 15: Payment and Remittance Details Required 12M 72009 12/1712009 Complete
I:l Step 16: Submit Modification for Rewiew Required 12172009 12/17/2009 Complete

Washington State
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Provider File Maintenance

» Step 3: Specializations (Taxonomy Codes)

e e e

Note: Provider Type and Specialty/Subspecialty are your Taxonomy Codes.

Specialty/Subspecialty List:

Filter By : \ And

Operational Status: Active  ~

Provider Type Specialty/Subspecialty Administration Start Date End Date Operational Status Status
' Ay Ay aAv AY AY Ay

ntal Providers 23 ntistEIEIEIEIEIIDentist HRSA 0212312009 1213412993 |Active Approved
12-Dental Providers 23-Dentist/G0001-General Practice HRSA 02/23/2009 1203172993 |Active Approved
12-Dental Providers 23-Dentist’X0400-Orthedontics and Dentofacial Orthopedics HRSA 02/23/2009 121312999 Active Approved

v The first specialization taxonomy code is 12-23-00000 then
add a “"X"” to all or 122300000X for a dentist.

v Be aware of the taxonomy code start date (should be the
same as provider start date).

v Additional taxonomy codes may be added (based on the
provider credentialing).

Washington State
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Provider File Maintenance

» Step 10: EDI Submission Method - How are you going to bill?

EDN Submission Details:

Mode of Submission: ["|Biling Agent/Clearinghouse
Status: Approved
Method
Web Batch
Billing Agent/Clearinghouse
FTP Batch

Web Interactive

You may check multiple Modes of Submiszion. NP1 is required for all selections.

If Web Batch and/or FTP Secured Batch are selected, you must complete and mail a
new ProviderOne Trading Partner Agreement.

[C|FTP Secured Batch ["]web Batch [T] web Interactive

When to Use

For upload/download of files in ProviderOne

For providers who use a 3rd party to bill

For submitting files via an SFTP site

For entering (keying) claims directly in ProviderOne

- Your EDI submission method is "Web Batch” if you currently upload and download batch files using WaMedWeb, This method is often used by providers
who submit their own HIPAA batch transactions. It allows a maximum file size of 50 MB.

- Your EDI submission method is "FTP Secured Batch” if you submit and retrieve batches at a secure web folder assigned to you by DSHS, Thiz method was
designed with dearinghouses and biling agents in mind, It allows a maximum file size of 100 ME,

27
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Provider File Maintenance

» Step 10: EDI Submission Method - Updates
v Adding a Billing Agent/Clearinghouse
v To see your addition, filter by Status
v Enter % and click Go
v Your request appears with In-Review status

Close || Add
EDI Submissi d
Filter By: Status v % And
&
D EDI Submigsion Method Start Date End Date Status Operational Status
AT iV LAY iV '
D Billing Agent/Clearinghouse 04/01/2015 12131/2939 <@ Active
Viewing Page 1 1 SaveToils

Washington State
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rovider File Maintenance

» Step 12: EDI Submitter Details — Billing Agent/Clearinghouse

v Add the Billing Agent/Clearinghouse ProviderOne ID
= Get the ID number from the Billing Agent/Clearinghouse; or

= (o to the HIPAA web site to review the posted list at:
http://www.hca.wa.gov/medicaid/hipaa/pages/index.aspx

Associate Billing Agent'Clearing house: -
Eilling Agent'Clearinghouse ProwviderOne d: =
Start Date: = End Date:
Status: |In Review

Mote: In the "Authorized Transaction Responses”™ section, please select 'ves' for any
outbound HIPAA transactions that your dearinghouse acquires on your behalf.

SAwthorized Transaction Responses:
Transaction Response Aunthorized Start Date End Date -
271-Eligibility Response Mo - |7 |7
2FT-Claim Status Response Mo - |7 Ii
2FTU-Unsoclicited Claims Status Response Mo - Ii Ii
27 2-Pricr Authorization Response Mo - Ii Ii
220-Premium Payment Mo - Ii Ii
234-Benefit Enrcliment Mo - |7 |7
Wiewing Page 1 | 1 | | Sawve ToXLS | N

| Canc:l

v Add the start date with your organization
v’ Select authorized HIPAA transactions and click Ok pesinton Ste  rority

Health Care.
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= Provider Flle Maintenance

rovider File Maintenance

» Step 14: Servicing Provider Information
v View the list of providers that work at the clinic

Close

Senvicing Provider List:
Filter By : M And M And
Dperational Status: Actve ¥

D ProviderOne 1D Servicing Provider Name Servicing Provider NPI Start Date End Date Status Operational Status Inactivation Date

Ay AY AV 'l 'l ' 'l '
D 1042555 JOHNSON, BRIAN 2233445678 09/09/2013 12/131/2959 Approved Active
Viewing Page 1 Mext »* 2 GD‘ Page Count ‘ SaveToXLS |

Washington State
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Provider File Maintenance

» Step 14: Servicing Provider Information — Ending a
provider association

v’ Click on the ProviderOne ID on the provider list

Servicing Provider List:
Filter By : v And M And
Operational Status: Active  ~
D ProviderOne ID Servicing Provider Name Servicing Provider NP1 Start Date End Date Status (Operational Status Inactivation Date
'l 'l AY 'l AT Ay 'l 'l
D 1042555 JOHNSON, BRIAN 2233445678 09/09/2013 1213472999 Approved Active
ViewingPage 1 Next>» {2 Gn‘ Page Count ‘ SaveTaXLS ‘

v Enter an end date and click the Save button

Status: Approved

Start Date: 09/09/2013 * End Date: 12/31/2999

Washington State
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Provider File Maintenance

» Step 14: Servicing Provider Information
v"Viewing a Servicing Provider’s taxonomy codes

Servicing Provider List . . .
| v At the provider list page, click
o on the provider's name
Operational Status: Actve ¥ |Go .
PovideroneD | Serviing Providerlame wwnroen | ¥ ProviderOne opens the
iv iV AV

individual provider’s Business
Process Wizard (BPW)

1042355 JOHNSON, BRIAN 2213445678

: ViewlUpdate Provider Data - Individual:
v’ Click on Step 3: |"™"

S pecia I iza ti ons Business Process Wizard - Provider Data Modification (Individual). In order to finalize submission of your requested changes, you mu
to see the m Step fequed | LastModifcaonDate | LastReview e
taxonomy COde D Step 1: Basic Information Required 0711512013 0711512013
list for your

. D Step 2: Locations Hot Required 07H52043 07HB2013
provider

D Step 3: Specializations Required 07152013 07TH52013

Washington State
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Provider File Maintenance

» Step 15:Payment Details
v Current payment information is displayed
v To modify click on the 00

Close

Payment Defails:

Filter By: M And

Actve  +

D Location Code Location Name Payment Method SartDate | End Date Status Operational Status
AY A Y A Y AY A Y A Y A Y

——
D 00 MARIO HEALTH CENTER <Faper[heuk 01/01/1966 1213412999 APPROVED Active
Tee——— —————

Viening Page 1 1 | ‘ SaieTokls ‘

Washington State
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Provider File Maintenance

» Step 15: Payment Details

v Switching to Electronic Funds Transfer (preferred)

Payment Details:

Identify Payment Details

Location: 00- MARIO HEALTH CENTER State Wide Vendor Number: P1V/55555555

Payment Method: @ Electronic Funds Transfer(Direct Deposit) () Paper Check

Requested EFT Start Date: 01/01/1966
End Date: 12/31/2999
Status: Approved

Financial Institution Information:

\ Financial Institution Name: g Financial Institution Routing Number:

Providers Account Number with Financial Institution: * Type of Account at Financial Institution: Checking v *
Payment Notification Preference: Latter Motification « * EFT Test Status:

Account Number Linkage to Provider Identifier:

v Enter your banking information under the Financial
Institution Information fields and click OK taardon s

- Health Care.
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rovider File Maintenance
» Step 15: Payment Details

v Complete the Authorization Agreement for Electronic
Funds Transfer form
« Form 12-002 for new EFT sign-up
« Form 12-003 for change to EFT account

v Have the form signed
v Fax in to 360-725-2144; or
v Mail to address on the form

v Find the form at:
http://www.hca.wa.gov/medicaid/forms/Pages/index.aspx

Washington State
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Provider File Maintenance
» Step 16: Submit Modification for Review

[dose || SubmitProvee Modfaton | —

Final Submission

ProviderOne ID: Enroliment Type:

The requested modifications submitted shall be verified and reviewed by the DSHS.
During this time, you may not make additional changes.

By clicking on the button "Submit Provider Modification”, you are agreeing that the information submitted for modification is correct (Privacy and Confidentiality).
Please use your NPT in all the documentation sent to DSHS. If you do not use an NPI please use your ProviderOne ID.
Instructions for submitting documentation:
1. Please click on this link to display the documentation cover sheet.
2. Print the cover sheet.

3. Write the the NPI number or ProviderOne ID number in the Provider ID field on the cover sheet.
4, Include the cover sheet, with the NPT number or ProviderOne ID number, when mailing or faxing documentation to the DSHS.

Application Document Checklist:

Forms/Documents Special Instructions Source Required
LAY AT A Y i Y

Training and Education Please provide a copy of all required Training and Documentation. NO

Tax Documents Please provide a copy of all required Tax Decuments. http:fhananarirs.gow! YES
Licenses and Certifications Please provide a copy of all required Licenses and Certifications. http:fhanana. doh.wa.gov YES
EDI Required Documentations Please provide a copy of all required Trading Partner documents. YES
Contracts and Agreements Please provide a copy of all required Contracts and Agreements. Include a copy of the current Core Provider Agreement. YES
Business License Please provide a copy of business license. http:iharanw. dor.wa.gow YES

Viewing Page 1 1 SaveToXLS

Washington State
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Provider File Maintenance

» More information on provider file
maintenance:

http://www.hca.wa.gov/medicaid/provider/pages/provideronemanuals.aspx

» Find your manual to review

Washington State
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Enroll an Existing Rendering Provider
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Enroll an Existing Rendering Provider

» Log into ProviderOne using the File Maintenance or

Super User profile

Provider

Provider Inquiry

Manage Provider Information _
Initiate New Enrollment

Track Application

Hide/Max

v" Under Provider click on the
hyperlink Manage Provider
Information

v At the Business Process
Wizard click on Step 14:
Servicing Provider
Information

View/Update Provider Data - Facility/Agency/Organization/Institution:

Business Process Wizard - Provider Data Modification

[] || Step 14: Servicing Provider Information

39
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Enroll an Existing Rendering Provider

» When the Servicing Provider List opens, click on the
Add button.

Add Servicing Provider:

Provide Servicing Provider ID Details.

ProviderOne ID / NPI; - _

Provider Name:
Start Date: ® End Date:

| Confirm Provider ‘| Cancel ‘

> At the Add screen:
v Enter the provider’s NPI
v Enter their start date at your clinic
v Click on the Confirm Provider button

Washington State
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Enroll an Existing Rendering Provider

> If the provider is already entered in ProviderOne - their
name will be confirmed

Add Servicing Provider:

ProviderOne ID / NPI: 1115559999

Provider Name: BETTY LOU

Start Date: 02/01/2012 *

Provide Servicing Provider ID Details.

End Date:

l

‘ Confirm Provider |‘ Cancel ‘

» Click the OK button to add the provider to your list
» Remember to click Step 16: Submit Modification

for Review

» Your modification request will be reviewed and worked
in chronological order

41
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Enroll a New Rendering Provider
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Enrolling a New Rendering Provider

» On the Provider Portal, select the Initiate New
Enroliment hyperlink

Provider Hide/Max
Provider Inquiry

Manage Provider Information

Initiate New Enroliment

Track Application

Enroliment Type:

If you have a National Provider Identifier (NPI) please continue.

If you are not required to have an NPI please contact DSHS. v CI|Ck on IndiViduaI to
start a new enrollment for
| ’ the rendering/servicing
@ Individual .
provider.

® Group Practice
© gilling Agent/Clearinghouse
) Fac/Agncy/Orgn/Inst

) Tribal Health Services

Close Subrmit
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nrolling a New Rendering Provider

> At the Basic Information page for the rendering provider
enrollment:

Basic Information: If you don't have NPl and if you are Atypical provider then please contact DSHS worker to enroll.

Tax Identifier Type: FEIN

@ 55M _
Provider Name(Organization Name): (as shown on Income Tax Return)
Organization Business Name: Federal Employer Identification Number(FEIN):
Provider Name: (First Name) JERRY (Middle Name) (Last Name) KIPP
Suffie: - Gender: Male
ssn: 111222333 Title: Dr.
Date of Birth: 08/15/1975 Servicing Type: Senvicing Only
National Provider Identifier(NPI): 1115559999 * UBL: ‘
W-9 Entity Type: Other M W-9 Entity Type (If Other): SERVICING ONLY
Other Organizational Information: For Profit - = Email Address:
Enrollment Effective Date:
Receive Invoice for Medical Services?: Mo
v' Complete the rest of the data fields (e [ o]

v For the W-9 Entity Type, choose Other
v’ Select Servicing Only as the Servicing Type

v" Once complete, click Finish |
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nrolling a New Rendering Provider

» Once the fields are completed on the Basic Information
screen, the enrollment application is submitted into
ProviderOne which generates an Application number

Basic Information:

You have successfully completed the basic information on the Enrollment Application This is your
Application #: 20150402695839

Please make note of this application number. This is the number

you will be required to use to track the status of your enrollment application. Do not lose this
number once you log off.

) |

> Be sure to record this application number for use in tracking
the status of the enrollment application

> Click OK
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nrolling a New Rendering Provider

» The Business Process Wizard - Step 1 shows complete

| Required Credentials || Purge |
Important - Step 10: Add EDI Submission Method is REQUIRED if FTP/Web Batch Submitter or Retrieving 835s.
Enroll Provider -Individual:
Business Process Wizard-Provider Enrollment (Individual). Click
Step Required Start Date End Date Status

Step 1: Provider Basic Information Required 04/02/2015 04/0212015 Complete
Step 2: Add Locations Mot Required Incomplete
Step 3: Add Specializations Required Incomplete
Step 4: Ownership & Managing/Centrolling Interest details Mot Required Incomplete
Step 5: Add Licenses and Certifications Optional Incomplete
Step 6: Add Training and Education Optional Incomplete
Step 7: Add Identifiers Optional Incomplete
Step 8: Add Contract Details Mot Required Incomplete
Step 9: Add Federal Tax Details Optional Incomplete
Step 10: Add EDI Submission Method Mot Required Incomplete
Step 11: Add EDI Billing Software Details Mot Required Incomplete
Step 12: Add EDI Submitter Details Mot Required Incomplete
Step 13: Add EDI Contact Information Hot Required Incomplete
Step 14: Add Billing Provider Details Optional Incomplete
Step 15: Add Payment and Remittance Details Mot Required Incomplete
Step 16: Complete Enroliment Checklist Required Incomplete
Step 17: Submit Enroliment Application for Review Required Incomplete

» The steps indicated as “Required” are a reflection of the W-9

Entity Type selected on the Bas4ibc Information screen

Washington State
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Enrolling a New Rendering Provider

» The required steps for “Servicing Only” are:

| Required Credentials || Purge |

Important - Step 10: Add EDI Submission Method is REQUIRED if FTP/Web Batch Submitter or Retrieving 835s.

Enroll Provider -Individual:
Businezs Process Wizard-Provider Enroliment (Individual). Click
Step Required Start Date End Date Status
Step 1: Provider Basic Information Required 04/02/2015 04/02/2015 Complete
Step 2: Add Locations Hot Required Incomplete
Step 3 Add Specializations g Required Incomplete
Step 4: Ownership & Managing/Controlling Interest details. Hot Required Incomplete
Step 5: Add Licenses and Certifications. ~ Optional Incomplete
Step 6: Add Training and Education (Optional - -
) = | Optional steps will change
Step & Add Contract Detalls Hot Required tO n ReqUired “depend|ng
Step 9: Add Federal Tax Details Optional t
Step 10: Add EDI Submission Method Hot Required O n yo u r e n ry.
Step 11: Add EDI Billing Software Details Not Required Incomplete
Step 12: Add EDI Submitter Details Hot Required Incomplete
Step 13: Add EDI Contact Information Mot Required Incomplete
Step 14: Add Billing Provider Details Optional Incomplete
Step 15: Add Payment and Remittance Details Mot Required Incomplete
Step 16: Complete Enroliment Checklist ﬁ Required Incomplete
Step 17 Submit Enrollment Application for Review - Required Incomplete

47
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—  New Rendering Provider

nrolling a New Rendering Provider

» Step 3: Specializations
« Add Taxonomy here
» Step 5: Licenses and Certifications
« Enter license/certification issued by the Department of Health
» Step 7: Identifiers
« DEA number (if applicable)
» Step 14: Billing Provider Details

« Add the NPI and Name of clinic that will bill for this rendering
provider’s services

» Step 16: Complete Enroliment Checklist
« Answer questions displayed
 Click Save and then Close

Washington State
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» Step 17: Submit Modification for Review

 (Click this step to initiate sending the enrollment
 Click the Submit Enrollment button

nrolling a New Rendering Provider

|Close H Submit Enrollment

.

Final Submission

Application #: 20150402081653 Enroliment Type: BOB, JIM

The information submitted for enrollment shall be verified and reviewed by the DSHS.
During this time, any changes to the information shall not be accepted.

Tagree that the information submitted as a part of the application is correct (Privacy and Confidentiality).
Please use the Application #in all the documentation sent to the DSHS.

Instructions for submitting decumentation:

1. Please click on this link to display the doecumentation cover sheet.

2. Print the cover sheet.

3. Write the Application number in the 'Application # field of the cover sheet.

4. Include the cover sheet, with the Application number, when mailing or faxing documentation to the DSHS.

Application Document Checklist:
Forms/Documents Special Instructions Source Required
AV AY AV AV

Training and Education Please provide a copy of all required Training and Documentation. NO
Tax Documents Please provide a copy of all required Tax Documents. http:iwww.irs.govi YES
Licenses and Certifications Please provide a copy of all required Licenses and Certifications. http:/fwww.doh.wa.gov YES
EDI Required Documentations Please provide a copy of all required Trading Partner documents. NO
Contracts and Agreements Please provide a copy of all required Contracts and Agreements. Include a copy of the current Core Provider Agreement. YES
Business License Please provide a copy of business license. http:/fwww.dor.wa.gov YES

» Send in all required supporting documentation (CPA,
Certifications, etc.)
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— Howcanwehelp?

ow can we help?

Provider Enroliment

e Assists with enrollment of billing/servicing providers
* Can be contacted at 800-562-3022, ext. 16137

e To request assistance via email:
providerenrollment@hca.wa.gov

User Profiles

e Provider Relations can assist in a variety of formats tailored
to individual needs

e To request assistance, send email to:
providerrelations@hca.wa.gov

Washington State
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Eligibility & Billing Processes
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> Select the proper user profile

ow Do I Obtain Eligibility In ProviderOne

Selectap

Welcome
fohe
Nedicaid Nanagement Informétion System
for

L I

Note: There are three different
profiles that can be used for
checking client eligibility in
ProviderOne:

» EXT Provider Eligibility Checker

« EXT Provider Eligibility Checker-
Claims Submitter

« EXT Provider Super User

v 7

¥ P Sipe e

Online Services:

Claim Inquiry

Claim Adjustment/Void

On-line Claims Entry

On-line Batch Claims Submission (837)
Resubmit Denied/Voided Claim
Retrieve Saved Claims

Manage Templates

Create Claims from Saved Templates
Manage Batch Claim Submission

| ClientHimitlnquiry
(| Benefit Inquiry )

Claims Hide/Max

Client Hide/Max

2

Select Benefit Inquiry under the Client
section of the Provider Portal.
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How Do I Obtain Eligibility In ProviderOne

> Use one of the search
criteria listed along with
the dates of service to

verify eligibility.

Cose | Scbet

:omngmunwmwéwummgmm‘wmwz

* ProviderOne Chent ID{Chent Identification Code) or
* Last Name, First Rame AND Date of Birth or

* Last Name, First Bame AND SSN or

* SSNAND Date of Burth

¢ ProviderOne Chent 1ID(Chent Mentification Code ), Last Name, First Kame AND Date of Burth or 3
o ProviderOne Chent 1D{Chent Identfication Code ), Last Name AND Date of Burth or

. W Chent 1ID{Chent Identification Code) AND Last Name
Please contact Customer SrAGE CERTEV St (RO0) ST 30T
Client Ebigibility Inquiry:

ProviderOne Client 1D:
Last Name
Date of Birth

Inquiry Start Date: '=2s3en =+

SSN:

First Name

Inquiry End Date: '3393911 |+

»An unsuccessful check would look like this:

Priier Prisndly erson
Clopgar | Sadprat Argther [ngury
Selection Critoris Ente

From Date of Servics: 127202011
To Date of Service: 12202011

Clhigrt Demographic Information:

FroviderOne Client I
Client First, Middie, Last Mame:
CSOMHCS:

County Code:

CSOR:

Date of Birth:

Gandor:

Languags:
Placemant:

ACES Client I

HIC:

l Search Criteria Used ]

rod:

Date of Request: 12202011 PraviderDne Client 1D:

Time in Request: 0902 28 AN PST Chont Date of Binh: 0511611973
Provider ID: 200320900 Client 55N:

Chamt Last Name: JOMNES
Client First Nama: JOE

System Response Infocmation:
Valid Reguent Indicator: M

Reject Reason Code: TE - Subscrbeninsured 1D Mot Found )
E Faollow.Up Action Code: C - Please correct data and resubmit.

|

Unsuccessful eligibility checks will be
Returned with an error message here,

53

v’ Client is not
eligible for your
search dates; or

v Check your
keying!
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Successful Eligibility Check

Priniter Friendy Version
[Close || Submit Another Inquiry

Selection Criteria Entered:

4

| [Exit]

Date of Request:
Time in Request:
Provider I1D:

From Date of Service:
To Date of Service:

-

-
_~Client Demographic Information:

o~
o

ProviderOne Client 1D:

Client First,Middle,Last Name:
CSOMCS:

County Code:

CS50R:

Date of Birth:

Gender:

Language:
T Placement:
S— ACES Client 1D:
e HIC:

122002011
10:11:16 AM PST
110320300
1272012011
122002011

G002127T88WA,

|Search Criteria Used |

s

hY

133-0AK HARBOR/ISLAND COUNTY HCS \".

015-Island

015-04K HARBOR CS0 /

06/28/1951
Female
ENG-English

602411160

.'llll

ProviderOne Client 1D: 6002127T88WA

Client Date of Birth:
Client S5N:

Client Last Name:
Client First Name:

System Response Information:

Valid Request Indicator:
Reject Reason Code:
Follow-Up Action Code:

Basic client information returnedincluding
the Client 1D, Gender, and Date of Birth

Note: The eligibility information can be printed out using the
Printer Friendly Version link located in the upper left corner.

54

Washington State

Health Care.



/—'——_-7 e
Successful Eligibility Check

> After scrolling down the page the first entry is the Client
Eligibility Spans which show:
v The eligibility program (CNP, MNP, etc.)
v The date span for coverage

Client Eligibility Spans L =,
Ingurance Type Code Recipient Ald Category | 1 Banefil Service PHH!HII\ Eligibility Start Date | EMgebality End Date | ACES Coverage Group ACES Case Number | Retro Eligibility | Delayed Cenification
AT AT " | " e iv iaT iv i T
W Madicald 1147 \xh_lcur W, II]I-'I:I'I".:I:I'I'I tFdn e 1 L3
—y — —
| vewing Page 1 A | |

Note: Some sections of the eligibility screens do not apply to dental providers
such as Managed Care Information and Restricted Client Information.

Note: Occasionally the Medicare Information section will be utilized by dental
provider if the patient has a Medicare Part C plan listed. Providers will need to
bill this plan primary if this plan covers dental services.
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Successful Eligibility Check

Coordination of Benefits Information

» Displays phone numbers and any Policy or Group numbers on file
with WA Medicaid for the commercial plans listed.
» For DDE claims the Carrier Code (Insurance ID) is found here.

Coordination of Benefits Information

Service Type Code Insurance Type Code Insurance Co. Hame & Contact Carrier Code | Policy Holder Hame | Policy Humber | Group Number | Pian Sponsor | StartDate | End Date

iV iY iy iv iV iV iv iy iY AV
30: Health Benefit Plan Coverage 1: Commercial DEERSTRICARE/CHAMPUS (3TT) 588-9378 Hi50 Mickey Mouse | 123456739 |PRIME DEERS G210 | 127342498
30: Health Benefit Flan Coverage C1: Commercial DELTA DENTAL OF CALIFORNIA (888) 336-3260 D002 Mickey Mouse | 123456739 |DENTAL-RET DEER S 1104 | 1212398

L lvewgpoges |1
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Successful Eligibility Check

DD Client

» Segment is labeled Developmental Disability Information
> It will show the start and end date

v" If current, there will be an open-ended date with 2999 as the
year.

Developmental Disability Information

Start Date End Date
A¥ AV

01/0111964 123172999

Viewing Page 1 1 ‘ ‘

Note: If a client has the DD indicator, they may be eligible
for expanded dental benefits.
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Successful Eligibility Check

Foster Care Information

> Foster Care Client’s Medical Records History is available.
v' There is an extra button at the top of the eligibility screen.

Printer Frien dly Versio n —
| Close ” Submit Another Inguiry |I Medical Records IlExitl
I — |

Date of Request: 08/18/2011 ProviderOne Client ID: 564532100WA
Time in Request: 07:20:08 AM PDT Client Date of Birth:
Provider 1D: Client S5N:
From Date of Service: 08/18/2011 Client Last Name:
To Date of Service: 08/18/2011 Client First Name:
Client Demographic Information: System Response Information:
ProviderOne Client ID: 564532100WA Valid Request Indicator:
Client First,Middle,Last Name: UNCLE SAM Reject Reason Code:

CSO/HCS: 076-MEDS Follow-Up Action Code:
County Code: 017-King
CSOR: 043-KING SOUTH CS0O
Date of Birth: 12/28/2003
Gender: Male

v Click the Medical Records button to see:
= Pharmacy services claims
= Medical services claims (includes dental)
= Hospital services claims

> See the Billing and Resource Guide for complete details. Web
address is on the last slide.
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uccessful Eligibility Check

Foster Care Information

» Foster Care Client’s Medical Records History shows claims paid
by ProviderOne. Each section looks like:

IS FTey ve x|
If any field is empty there ﬁ’”
y p Pharmacy:
[ data for it e T =
IS no a a Or I L] IFill Dt Drug Hame Strength Gty | Days Befll Saquence Prescriber Rame Pharmacy Hames Fharmacy Phons
aV i ¥ s ¥ a ¥ i ¥ i ¥ i ¥ i ¥ s ¥
— Sor‘t by using the p2a2o1  aTAsmn e frosumT |0 30 00 FRANKLILBEN BEIG RIVER PHARMACY (50%) 555-F123
p1ITR011  |POLYETHYLERE GLYCOL 3380 n sar | o FRANKLILBEN EIG RIVE R PHARMACY 150 $55.2071
“d ia mondS" u nder eaCh oirE2011  |BACLOFEN 20 0 bl 00 FRANKLILEEN HiG BIVE R PHARMACY 1500 $55.2371
PIHDZ01E  |LANSOPRAZOLE DOT 18 MG 50 E oo WASHIIGTOILGEORGE | B RIVE R PHARMACY 150 B85 2973
COI u m n na me : D%e pizzei |BuPROFEN L4oe Mo s Jie o WASHIIGTOILGEORGE | BIG RIVER PHARMACY {508 5552325
. i I [ L L Go| Pagusowm | SemTons
- SearCh by USIng the Fllter Wledical Services (primary and specialty cano): o
. ” Filtor By Poviodr = (G0
by PEFIOd bOXGS. == £r Date R e e Procedure Code B Baing Provider Hame L
A v - v a v A v
. If there are more pages Of R 0112001203, 04158, 71005| HAMILTON, ANBREW | BIG RIVER DENTAL CLINC |56 S55-54TH
01282011 Jenrzanon |2438 - Cerebral palsy MOS | 7eansies DAZEABIDE MEDICAL ANBULANCE SERVICE | 589) 5552322
data use the NeXt Or DA JONPATO | THST - Aliered mentad siatus | 2489 TR0 SUREY |pazs Anasy MEDICAL AMBULAICE SERVICE | raa) 5354444
- . 21 & JOTM 2011 VLS - Trackeos Borrry ulsfun BSE00, 04112 51888 EO4Es HONE HURSING SUPPLY (509 5553333
Prevlous buttons M 01042011 Jo1DLZ011 VALY - Trackeos borey wiatus  [S1080 BSAD0 04142 [araze HONE HURSING SUPPLY (50%) $55-13%)
Poge 1 M |2 82| Pagatount | SemToas
Viewing Page 1 Mewxt == | 1 Care: _
Filter By Period: A1 b Ga|
Start | Fri CodeiD Otheer Deagreosi oG Attending Baling Provider
Dirtae Fﬁ:%‘"‘ ;-l:lﬂwn Costlan - EMT‘:M““ Deacriphcen Prowidar Hamsp Biling 'T‘?ﬂm Phorsp I
a v a v [ a ¥ & v A T
— If there is no data for the oizezoit orzezon furere - SRenauiy of Iy 38 Vil A3 |Cuspasent EAGLECLAW, DAl | CHLORENS (P86} 5I5-FIGT
01812011 Joritiigeni ST LL - Trackea & Branch uapasens | [wmpoors o BEELIORHAL HO 3P 1508 B55.LTHS
section it will d|sp| ay: |l | — e, crco —— Jrp—
L ]
03202010 oR30T00]TETI0 - Drsphagia o3 |re Chapasens EAGLECLAW, DAl | conomen AT SBE-TIET
| MNo Records Found ! | PRSP ————r—— P— EAGLECLAW, DA | CHLDRENS [P EIE. 16T
o | Wewng page 1 Mz |2 0o Pagateust | SsmTous %
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Gender and Date of

Birth Updates

» Verified with ProviderOne system staff as of
01/27/14:

— A large number of claims are denied due to a
mismatch between the patient’s DOB in the provider's
record and the ProviderOne's client eligibility file.
Providers can send a secure email to
mmishelp@hca.wa.gov with the client's ProviderOne
ID, name, and correct DOB. The same is true if
providers find a gender mismatch; send the
ProviderOne client ID, nhame, and correct gender to
the same email address.
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Verifying Eligibility

>Coverage status can Change at any time
v" Verify coverage for each visit
v" Print the Benefit Inquiry result
v' If eligibility changes after this verification, HCA will
honor the printed screen shot

= Exception: Client with commercial insurance carrier that is
loaded after you verify eligibility; commercial insurance must
be billed first.
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Direct Data Entry (DDE) Claims

Fee For Service Claims and
Commercial Insurance Secondary
Claims
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After this training, you can:
» Submit fee for service DDE claims
» Create and Submit TPL secondary claims
DDE

v With backup
v Without backup
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Direct Data Entry (DDE) Claims

» ProviderOne allows providers to enter claims
directly into the payment system.

» All claim types can be submitted through the DDE

system:

v" Professional (CMS 1500)
v Institutional (UB-04)

v' Dental (ADA Form)

> Providers can CORRECT and RESUBMIT denied or
previously voided claims.

» Providers can ADJUST or VOID previously paid
claims.
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Determine What Profile to Use

Welcome
to the
Medicaid Management Information System
for

Washington State The
= J

Department of Social & Health Services

Select a profile to use during this session: EXT Provider Super User

;rﬂj*lGo |

i EXT Provider Claims Submitter
EXT Provider Eligibility Chedwer-Claims Submitter

For claims submission choose one of the following profiles:

» EXT Provider Super User
» EXT Provider Claims Submitter
» EXT Provider Eligibility Checker — Claims Submitter
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Direct Data Entry (DDE) Claims

» From the Provider
Portal select the
Online Claims
Entry option
located under the
Claims heading.

Provider Portal:

Online Services:

Claims Hide/Max
Claim Inquiry

Claim Adi :

aims Submission (837)
Resubmit Denied/Voided Claim
Retrieve Saved Claims

Manage Templates

Create Claims from Saved Templates

Manage Batch Claim Submission
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Provider Portal

» Choose the type of claim |lce=

that YOU WOU d Iike tO ChUDSE an Dpuun
Smelt W|th t’]e Submit Professional Submit Professional
appropriate claim form:

Submit Institutional Submit Institutional

— Professional - HCFA <@ Submit Dental
1500

— Institutional - UB04
— Dental - 2012 ADA
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Direct Data Entry (DDE) Claims

|Clase || Save Claim || Submit Claim || Reset |
Dental Claim:

Mote: asterisks (*) denote required fields.

Billing Instructions
Basic Claim Info Other Claim Info

Billing Provider | Subscriber | Claim | Service

Submitter 1D:

PROVIDER INFORMATION

Go to Other Claim Info to enter information for providers other than the Referring provider.
BILLING PROVIDER

g * Is the Billing Provider also the Rendering Prowvider? Cives ) No

Top
SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT

* Client ID: | |

Additional Subscriber/Client Information

OTHER INSURANCE INFORMATION

Top
CLAIM INFORMATION

Go to Other Claim Info to enter additional claim information not displayed on this page.
CLAIM DATA

Patient Account No.: | |

mm dd coyy
* Service Date: | I I |

* Place of Service: | w

Additional Claim Data
Diagnosis Codes
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Direct Data Entry (DDE) Claims

PRIOR AUTHORIZATIOM
CLAIM NOTE
&) - I= this claim accident related? O ves () No

BASIC LINE ITEM INFORMATION

Click on the Other Svec. Info link as=zociated with each added Service Line Item to enter line item information other than that displayed on this page.

BASIC SERVICE LINE ITEMS

* Procedure Code: I:I
* Submitted Charges: I:I

Flace of Service: | hd
Modifiers: 1: | [2: | [3: | |a: | |
Diagnosis Pointers
Tooth Information
* Procedure Count/Units: |:| (Billing for anesthesia? Please indicate minutes here.)

. mm  dd oYY
Service Date: | I I

| (If different from the claim service date)

mm dd coyy

Appliance Placement Date:

COral Cawvity De=signation:

T
<
&
<

Prior Authorization
Additional Service Line Information

MNote: Fleasze ensure you have entered any necessary claim information {(found in the other section= on this or another page) before adding this service line.

| Add Service Line Item | | Update Service Line Item |

Previously Entered Line Item Information
Click a Line MNo. below to view/update that Line Item Information. Total Submitted Charges: § 0

- Diagnosis "
Line Proc. Submitted Modifiers Pnt?'s Oral Cawvity Units SErvice Appliance
No Code Charges Date Placement
1 2 3 4 1 2 2 4 1 2 3 4 b

PA

Tooth/Surface Number
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Billing Provider Information

» Section 1: Billing Provider Information of the
DDE Dental claim form

Dental Claim:

Note: asterisks (*) denote reguired fields.

Basic Claim Info Other Claim Info

Billing Provider | Subscriber | Claim | Service

PROVIDER INFORMATION

Go to Other Claim Info to enter information for providers other than the Referring provider.
BILLING PROVIDER

* Provider NPI: * Taxonomy Code:

9 * 1= the Billing Provider also the Rendering Provider? DY&S I[:]l Mo
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Billing Provider Information

»Enter the Billing Provider NPI and taxonomy code

v This will likely be the NPI and Taxonomy Code of the
clinic/office where the service was performed and where
you would like payment to be received.

BILLING PROVIDER

* Provider NPI: " Taxanomy Code:
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71 Health Care ,mtyj



—

Rendering Provider Information

> If the Rendering Provider is the same as the Billing Provider
answer the question YES and go on to the next section.

9 * Is the Billing Provider also the Rendering Provider? ®ves Ono

> If the Rendering Provider is different than the Billing
Provider entered in the previous question, answer NO and
enter the Rendering (Performing) Provider NPI and
Taxonomy Code.

9 * Is the Billing Provider also the Rendering Provider? Oives (%) Ng
RENDERING (PERFORMING) PROVIDER

* Provider NPI: * Taxonomy Code:
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Subscriber/Client Information

> Section 2: Subscriber/Client Information

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client ID:

Additional Subscriber/ Client Information

OTHER INSURANCE TNFORMATION
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Subscriber/Client Information

» Enter the Subscriber/Client ID found on the WA Medicaid
services card. This ID is a 9-digit number followed by
WA.

v Example: 123456789WA

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client ID:  123456T89WA|

Additional Subscriber/Client Information _

OTHER INSURAMNCE INFORMATION

» Click on the red + to expand the Additional
Subscriber/Client Information to enter additional required
information.
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74 Health Care ,mtyj



_—

Subscriber/Client Information

» Once the field is expanded enter the patient’s Last
Name, Date of Birth, and Gender.
v' Date of birth must be in the following format:
MM/DD/CCYY

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client ID:  123456789WA

Additional Subscriber/Client Information
* Org/Last Name: SMITH First Name: MC

_ mm dd  coyy
* Date of Birth: 12 1 e Gender: M-Male -
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Insurance Other than Medicaid

> If the client has other commercial insurance open the
Other Insurance Information section by clicking on the
red + expander. If there is no insurance skip over this.

+| OtherInsurance Information

» Then open up the 1 Other Payer Insurance Information
section by clicking on the red + expander.

Other Insurance Information
+| 1 Other Payer Insurance Information
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nsurance Other than Medicaid

» Enter the Payer/Insurance Organization Name

OTHER INSURANCE INFORMATION
1 OTHER PAYER INSURANCE INFORMATION
Other Payer Information

* Payer/Insurance Organization Name: WD5|

Additional Other Payer Information _

» Open up the Additional Other Payer Information
section by clicking on the red + expander.

Washington State
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Insurance Other Than Medicaid

» In the Additional Other Payer Information section fill in
the following information:

Enter the

OTHER INSURANCE INFORMATION Insurance ID
1 OTHER PAYER INSLI_FILAHCE INFORMATION number and ID
Other Payer Information

* Payer/Insurance Organization Name: WDS Type.

Additional Other Payer Information
= 1o WD * 1D Type: Pl-Payor ldentification -

Claim Check mm dd
or Remittance
Date:

Mumber
Type:
Secondary ID Information

A F&/Referral No.:

» The next slide shows where to get the ID number

Washington State
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Insurance Other Than Medicaid

» Use the Insurance Carrier Code found on the client
eligibility screen under the Coordination of Benefits
section as the ID number for the insurance company;

or

» Use the assigned insurance company ID provided on
the insurance EOB.

Coordination of Benefits Information

P
Service Type Code Insurance Type Cade Insurance Co. Name & Contact (farrierto?\ Policy Holder Niame | Policy Number | Group Humber | Plan Sponsor | StartDate | End Date
iy iy iy iy iy iv iv iv iy iV
30: Health Benefit Plan Coverage  |C1: Commercial PREMERA BLUE CROSS/BCES OF AK (300} 3456784 YBcof ) SMITH, MC 4266878CT 040172007 1213412998
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Insurance Other Than Medicaid

> Enter the total amount paid by the commercial private

Insurance.

OTHER INSURANCE INFORMATION

1 OTHER PAYER INSURANCE INFORMATION

Other Payer Information

* payer/Insurance Organization Name: WD3S

Additional Other Payer Information
=10 WD01
Claim Check  +m dd

or Remittance
Date:

Mumber
Type:

Secondary ID Information

COB Monetary Amounts

* 10 Type: Pl-Payor ldentification

PaSReferral No.:

COB Payer Paid Amount: Eﬂl

Additional COB Information

Note:

If the insurance applied to the deductible enter a $0 here.

Note:

If the claim is for an insurance denial enter a $0 here.
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Insurance Other Than Medicaid

» Click on the red + to expand the Claim Level

Adjustments section

OTHER INSURANCE INFORMATION
1 OTHER PAYER INSURAMNCE INFORMATION
Other Payer Information

* pgyer/Inzurance Organization Name: WDOS

Additional Other Payer Information
= 1o WDO1 10 Type:
Claim Check —mm dd

ar Remittance
Crate:

MNumber
Type:

Secondary ID Information

CCyy

COB Monetary Amounts
COB Payer Paid Amount: 50
Additional COB Information

OTHER PAYER BILLING PROVIDER

OTHER PAYER ASSISTANT SURGEON
| CLAIM LEVEL ADJUSTMENTS

Other Subscriber Information

Other Insurance Coverage
Add Another

Pl-FPayor Identification

PafReferral MNo.:
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nsurance Other Than Medicaid

» Enter the adjustment Group Code, Reason Code (Number
Only), and Amount

CLAIM LEVEL ADJUSTMENTS
« Group ¢ REASON ;
W : :
1 Code : Code : Amount Quantity
CO-Contractual Obligations
2 Gr':é"'pl CR-Correction and Reversals HETDP Amount Quantity :
Code : |oa-Other adjustments Code
Group |PI-Payer Initiated Reductions Reason . TR
3 Code : |PR-Patient Responsibiity Code : Amount : Quantity :
Group | Reason , o
4 Code : Code : Amount : Quantity :
5 Group gy Reason Amount : Quantity :
Code : Code :

Note: The Agency only accepts the standardized HIPAA compliant group and
reason codes. These can be located at the following website: http://www.wpc-
edi.com/reference/ .
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http://www.wpc-edi.com/reference/
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Claim Information

> Section 3: Claim Information Section

CLAIM INFORMATION

Go to Other Claim Info to enter additional claim information not displayved on this page.
CLAIM DATA

FPatient Account No.: 123456
) ] mm dd COYY
* Service Date: o= 10 012
* Place of Service: 11-0FFICE -

Additional Claim Data
Diagnosis Codes

PRIOR AUTHORIZATION
CLAIM MOTE

6 * 1= this claim accident related? I ¥es @ No

Washington State
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atient Account Number

» The Patient Account No. field allows the provider to
enter their internal patient account numbers assigned
to the patient by their practice management system.

CLAIM DATA

Patient Account MNo.: 123456
galag dd oYy

* Service Date:

* Place of Service: -

Additional Claim Data
Diagnosis Codes

Note: Entering internal patient account numbers may make it easier to
reconcile the weekly remittance and status report (RA) as these
numbers will be posted on the RA.

Washington State
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Service Date

> Enter the date of service here. This date will be
placed on all lines of the claim.

CLAIM DATA
Patient Account Mo.: 123456

mm dd CoyYy
* Service Date: 05 01 2014
* Place of Service: -

[+] Additional Claim Data
Diagnosis Codes

Washington State
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Place of Service

» With 5010 implementation, the Place of Service box has been
added to the main claim section. Choose the appropriate
Place of Service from the drop down.

Place of Service: 11-0OFFICE hd

01-PHARMACY I0-URGENT CARE FACILITY 51-INPATIENT PSYCHIATRIC FACILITY
03-5CHOOL 21-INPATIENT HOSPITAL 52-PSYCHIATRIC FACILITY - PARTIAL HOSPITALIZATION
04-HOMELESS SHELTER 23 OUTPATIENT HOSPITAL 53-COMMUNITY MENTAL HEALTH CENTER
05-INDIAN HLTH SVC FREE-STANDING FACILITY 52 cMERGENCY ROOM - HOSPITAL 54-INTERMEDIATE CARE FACILITY (ICF/MR)
06-INDIAN HLTH SVC PROVIDER-BASED FACILITY 52 sme | ATORY SURGICAL CENTER 55-RESIDENTIAL SUBSTANCE ABUSE TREATMENT FACILITY
D7-TRIBAL 638 FREE-STANDING FACILITY 55 BIRTHING CENTER. 56-PSYCHIATRIC RESIDENTIAL TREATMENT CENTER
D8-TRIBAL 533 PROVIDER-BASED FACILITY 26-MILITARY TREATMENT FACILITY 57-NON-RESIDENTIAL SUBSTANCE ABUSE TREATMENT FACILITY
09-PRISON/CORRECTIONAL FACILITY 31-5KILLED NURSING FACILITY (SNF) 60-MASS IMMUNIZATION CENTER
HﬁFFICE 22 MURSING FACILITY 6 1-COMPREHENSIVE IMPATIEMT REHAB FACILITY

ome 23-CUSTODIAL CARE FACILITY &2-COMPREHENSIVE OUTPATIENT REHAB FACILITY
13-ASSISTED LIVING FACILITY 34-Hospice 65-END-STAGE RENAL DISEASE TREATMENT FACILITY
14-Group Home 41-AMBULAMCE - LAMND 71-PUBELIC HEALTH CLIMIC
15-MOBILE UNIT 42-AMBULANCE - AIR OR WATER 72-RURAL HEALTH CLINIC (RHC)
16-TEMPORARY LODGING 49-INDEPENDENT CLIMIC 31-IMDEPEMDENT LABORATORY
17-WALK-IN RETAIL HEALTH CLINIC 50-FEDERALLY QUALIFIED HEALTH CENTER (FQHC) 99-0THER PLACE OF SERVICE

Note: The Place of Service is required in this section but can still be
added to the line level of the claim. Line level is not required.
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» The Additional Claim Data red + expander will allow the
provider to enter the patient’s spenddown amount.

+| Additional Claim Data

> If patient has a spenddown click on the red + expander to
display the below image. Enter the spenddown amount in
the Patient Paid Amount box.

[} additional Claim Data

Delay Rea=on Code: -

Erovi .
_ru:u':.rlu:ler Signature on " ves ) No
File:

Special Program Type

Code:

Provider Accept

Aszignment Code:

Benefits Assignment

Certification:

Release Of

Information Code:

Service Authorization

Exception Code:

Patient Paid Amount: C——
cCyy

mim dd
Washington State
87 Health Care ,mtyj

Applance Placement
Date:
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rior Authorization

> If a Prior Authorization humber needs to be added to
the claim, click on the red + to expand the Prior
Authorization fields.

» EPA numbers are considered authorization numbers
and should be entered here.

PRIOR AUTHORIZATION

1. . Prior Authorization Number:

Note: We recommend that providers enter any authorization number in
these boxes. Entering the number here will cover the entire claim.

Washington State
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laim Note

» A note may need to be added to the claim to assist in the
processing.

+| Claim Note

> Click on the red + to expand the Claim Note section.
v’ Enter the Type Code ADD-Additional Information.
v' The NOTE must say Electronic TPL if no EOB is sent.
v The note could say Sending ins. EOB if the EOB is sent.
v ProviderOne allows up to 80 characters.

| CLAIM NOTE

Tvpe P e ] "
ik ADD-Additional Information -
Code: I —I

* Mote: g
Electronic TEL J

7

characters remaining: | e
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» This question will almost always be answered NO as
Washington Medicaid has a specific casualty office that
handles claims where another casualty insurance may be
primary.

v The Casualty office can be reached at 800-562-3022
ext. 15462,

9 * Is this claim accident related? Oves O No
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Basic Service Line Items
> Section 4: Basic Line Item Information

BASIC LINE ITEM INFORMATION
Click on the Other Swvec. Info link as=zociated with each added Service Line Item to enter line item information other than that displayed on this page.

BASIC SERVICE LINE ITEMS

* Procedure Code: I:l
* Submitted Charges: $ I:l

| w

Flace of Service:
Modifiers: 1: | |2: | |3: | |a: | |
Diagnosis Pointers
Tooth Information

* Procedure Count/Units: |:| (Billing for anesthesia? Please indicate minutes here.)

. mm dd cCY Y
Service Date: | | | | (If different from the claim service date)
. mm dd coyy
Appliance Placement Date: | I I |
COral Cavity Designation: 1: e 2: at
3: il 4: bl
5: e

Prior Authorization

Additional Service Line Information
Note: Please ensure you have entered any necessary claim information (found in the other sections on this or another page) before adding this service line.

| Add Service Line Item | | Update Service Line Item

Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: $ 0
= Diagnosis -
Line Proc. Submitted Modifiers Oral Cavity .. Sarvice Appliance PA
Mo Code Charges Fatrs I5= Date Placement UL EIAEEE Number
1 2 2 4 1 2 2 a4 1 2 2 El 5
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Basic Service Line Items

> Enter the Procedure Code

* Procedure Code:

Note: Use current codes listed in the coding manuals.

> Enter Submitted Charges

Note: If dollar amount is a whole
number no decimal point is needed.

* Submitted Charges: §

Note: The Agency requests that providers enter their usual and customary
charges here. If providers have billed a commercial insurance, please enter the
same charges here as billed to the primary. If a provider is billing a service that
required prior authorization, please enter the same amount you requested on the
authorization because these amounts must match.

Washington State
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—— posic Service Line Items

asic Service Line Items

» Optional - Place of Service Code (not required here as
already entered)

Flace of Service: v

» Modifiers are not required on a dental claim

» Diagnoses are not required on a dental claim

Modifiers: 1: 2 3 4
Driagnosis Pointers

Washington State
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Basic Service Line Items

Tooth Information

> If the service requires tooth information, click on the + to
expand this section:
v' Enter the tooth number/letter
v Tooth numbers are single digits (unless a
supernumerary tooth)
v Enter the tooth surface(s) if required

Tooth Information

.. Tooth Code/Mumber; Add Another

Tooth Surface: 1:

I-Incisal

» Only add one tooth per service line!
94 Health Care Adthority”



Basic Service Line Items

> Enter procedure Units: Note: At
v' DO NQT enter minutes in this box. least 1 unit is
required.
* Procedure Count/Units: (Billing for anesthesia? Please indicate minutes here.)

> If billing two different dates of service on the same claim, enter the
second date here (applied to this line only).
Note: For Orthodontic

. mm  dd CoYy .
Service Date: (If different from the claim service date) SerVIC_:eS enter the
_ mm dd  coyy banding date here as
Appliance Flacement Date: .
the Appliance
Placement Date.

> If the second date entered at the line is before the date entered at the
claim level, you will receive the following error:

===

Message from webpage

! Header From Date Of Service Should be minimum of All Line service
% Dates

oK .
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= Basic Service Line Items

asic Service Line Items

> If the service requires a HIPAA oral area designation:
v" Click on the appropriate Arch designation; or
v" Click on the appropriate Quadrant designation.

Oral Cavity Designation:  1: - 2:
3. a:
. |00-Oral Intraoral Cavity
3 01-Oral Maxillary Area
02-Oral Mandibular Area
09-0Other Area of Oral Cavity
10-pper Right Quadrant
20-Upper Left Quadrant
30-Lower Left Quadrant
A0-Lower Right Quadrant
LLleft
R-Right

» Only indicate one oral area per service line.
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> If a Prior Authorization number needs to be added to a
line level service, click on the red + to expand the Prior

Authorization.

Prior Authorization

Note: If a Prior Authorization number was entered
previously on the claim it is not necessary to enter it

again here.

» The Additional Service Line Information is not needed for
claims submission.

+| Additional Service Line Information
- e et Aoty




Add Service Line Items

> Click on the Add Service Line Item button to list the
procedure line on the claim.

\

— Add Service Line Item Update Service Line Item

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: § 50.00

Diagnaosis

Line Proc. Submitted Modifiers Pnt Oral Cavity _._ Service Appliance PA
No Code Charges e - Date Placement ORI Number
1 2 3 41 2 3 41 2 3 4 3
|1 D0150 50 1 | Delete or Other Service Info

Note: Please ensure all necessary claim information has been entered
before clicking the Add Service Line Item button to add the service line to
the claim.

Note: Once the procedure line item is added, ProviderOne will refresh and
return to the top of the claim form.
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> If additional service lines need to be added, click on the
Service hyperlink to get quickly back to the Basic Service
Line Items section.

Close Save Claim Submit Claim Reset

Dental Claim:

Note: asterisks (*) denote required fields.

Basic Claim Info Other Claim Info

Biling Provider | Subscriber | Claim | Service
N———

»Follow the same procedure as outlined above for
entering data for each line.

Washington State
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pdate Service Line Items

» Update a previously added service line item by clicking on
the line number of the line that needs to be updated.
This will re-populate the service line item boxes for
changes to be made.

‘ Add Service Line Ttem ‘ ‘ Update Service Line Ttem

Previgusly Entered Line Item Information

Click a Line M w to view/update that Line Item Information. Total Submitted Charges: $ 50.00
- Diagnosis .
Line 4 Submitted Modifiers Pnt Oral Cavity __ Service Appliance PA
No & Charges e s Date Placement CIIb LT Number

123 412 3 4 1 ) 3 4 5
1 00150 50 1 Delete or Other Service Info

Note: Once the line humber is chosen, ProviderOne will refresh screen and
return to the top of the claim form. Use the Service hyperlink to quickly
return to the service line item boxes and make corrections.

\
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Update Service Line Items

» Once the service line is corrected, click on the Update
Service Line Item button to add corrected information
on the claim.

‘ Add Service Line Item ‘ | Update Service Line Item ‘ _
Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: $ 50.00

- Diagnosis .
Line Proc. Submitted Modifiers Pnt Oral Cavity . Service Appliance PA
No Code Charges e UnitS hote Placement I e Number
12 3 41 2 3 4 1 2 3 4 5
1 D0150 50 1 Delete or Other Service Info

Note: Once the Update Service Line Item button is chosen, ProviderOne will
refresh screen and return to the top of the claim form. Use the Service
hyperlink to quickly return to the service line item section to view and verify
that changes were completed.
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elete Service Line Items

> A service line can easily be deleted from the claim before
submission by clicking on the Delete option at the end of
the added service line.

‘ Add Service Line Item || Update Service Line Item ‘

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: $ 50.00
. Di i :
L Proc. Submitted Modifiers P:Iatgr:nsls Oral Cavity Units SETVice Appliance

I n Tooth/Su e
o ] nt r
123 4 12 3 4 1 2 3 4 5
1 00150 50 1

N Cod Charges Date Placeme

Delete or Other Service Info

Note: Once the service line item is deleted it will be permanently removed
from the claim. If the service line was accidently deleted, the provider will
need to re-enter the information following previous instructions.
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Submit Claim for Processing

» When the claim is ready for processing, click the Submit
Claim button at the top of the claim form.

Close Save Claim ‘I Submit Claim Reset

Note: Make sure the browser Pop Up Blocker is
off or your system will not allow the claim to be
submitted.

Washington State
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Submit Claim for Processing

» Click on the Submit Claim button to submit the claim.
ProviderOne should then display this prompt:

Windows Internet Explorer

\_? / Do you want to submit any Backup Documentation?

OK J[ Cancel ]

» Click on the Cancel button if no backup is to be sent.
» Click on the OK button if backup needs to be
attached.

Note: If all insurance information has been entered on the claim, it is
not necessary to send the insurance EOB with the claim.

Washington State
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Submit Claim for Processing — No Backup

» ProviderOne now displays the Submitted Dental Claim
Detail screen.

_{: Claims Subry ion Final Dialog

kd

Windows Internet Explore

> Click on the OK button to finish submitting the claim!

Submitted Dental Claim Details

TCH: 200925500000007 000

Provider NPI: 5522336671
Client 1D: 19833377 7WWA,
Date of Service: 9/9/2009 0:0:0-9/9/2009 0:0:0
Total Claim Charge: 1159

|
[Print || Print Cover Page | [ok]
WARNING: You must click the OK button to

complete the claims submission

IPlease click “Add attachment™ button, to attach the documen ts. [ Add Attachment
Attachment List
Limne File Hama Attachment Type | Transm ission Attachmeant File Delete | Uploadad On
I~ | Ho Code Control Size
i T i T . o w . A T i T i T
N Reconds Found !
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Submit Claim for Processing — With Backup
(Electronic File Attached)

> The Claim’s Backup Documentation page is displayed.

(:."' Windows Internet Expl lorer [_ 5] x|
2]

.gLﬁ::LaiI:gli?Erm.uftha options from the Required Fields * and select Line No, if the attachment is for a specific
| Attachment Type: | =~ | Transmission Code: | =]
Line No: [ =]
Please attach the File(s). The File Format must be PDF, DOC, TIF, XLS:
| Filename: I Browse, |*| l
[ ok _][cancel]

v' Enter the Attachment Type
v" Pick one of the following Transmission Codes:
« EL- Electronic Only or Electronic file
« Browse to find the file name
v" Click the OK button
Hieaie Care Adthortty”
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Submit Claim for Processing — With Backup
(Electronic File Attached)

» The Submitted Dental Claim Details page is then
displayed.

Submitted Dental Claim Details:,

TCN: 201201100000004000
Provider NPI: 1760562995
Client ID: 300655596WyA
Date of Service: 01/01/2012-01/01/2012
Total Claim Charge: 120

Please click "Add Attachment” button, to attach the documents. | Add Attachment
Attachment List:
D Line No File Name Attachment Type | Transmission Code Attachment Control | File Size | Delete | Uploaded On
AY AY AY AY AY AY AY AY
[ Jo 10-86.pdf |ee EL 266kb X 01/11/2012

Iviewing Page 1 |1 | ] SaveToXLS
[pot] I

WARNING: You must click the OK button to
complete the claims submission.

> Click the OK button to submit the claim!
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Submit Claim for Processing — With Backup
(Mailing or Faxing Backup)

> The Claims Backup Documentation page is displayed.

/= Windows Internet Explorer

Please select one of the option from the Required Fields * and select Line No, if the attachment is for specific
Service Line Item.

Attachment Type: M| " ‘Transmission Code: | v/

Line No:| v/

[Please attach the File(s. The File Format must be PDF, DOC, TIF, XLS:
Filename: | |(Browse___ ] *

Cancel

v' Enter the Attachment Type

v" Pick one of the following Transmission Codes:
BM - By Mail; or
« FX - Fax
v" Click the OK button
108 Health Care ,mt?
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Submit Claim for Processing — With Backup
(Mailing or Faxing Backup)

» If sending paper documents with the claim, at the
Submitted Dental Claim Details page, click on the
Print cover Page button.

Submitted Dental Claim Details:

TCN: 201127300000014000
Provider NPI: 1342222999
Client ID: 300655596WA
Date of Service: 10/20/2010-10/20/2010
Total Claim Charge: 75

Please click "Add Attachment” button, to attach the documents. Add Attachment ]
Attachment List:
u Line No | File Name | Attachment Type Transmission Code Attachment Control File Size | Delete | Uploaded On
AY AY AY AY AY AY AY AY
] o BM EB BEM Okb X 09/30/2011

Iviewing Page 1 l1 : 4] SaveToXLS J

[Prmt” Print Cover Page J@

1
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ubmit Claim for Processing — With Backup

> Fill in the boxes with the

appropriate information
v' Tab between fields | = s =
v' Expands the bar code e
P | |
»When completed click on e
the Print Cover Sheet AT
button and mail to:
Flctronic Claim Back-up I (RRUER
Documentation e
gloylgg?;,4\?vs/x?,38504-5535 I‘ ||"| ||||||||\|\|||| " I‘I

OR I
Fax: 1-866-668-1214

Cover Sheat || CCCCCC

uctione will not 3 pps:
Please uss the Frint Cover Shst Button Above to prink

FAX to: 1-866-668-1214. THE BAR CODE COVER SHEET SHOULD BE THE FIRST PAGE OF
AX W UPPORTING DOCUMENTATION BEHIND THE BAR CODE SHEE 0212/2012 Ver 3.0

ngton State
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Submit Claim for Processing — With Backup

(Mailing or Faxing Backup)

> Now push the OK button to submit the claim!

Submitted Dental Claim Details:,
TCN: 201127300000014000
Provider NPI: 1342222999
Client 1D: 300655596WA
Date of Service: 10/20/2010-10/20/2010
Total Claim Charge: 75

Please click "Add Attachment” button, to attach the documents. | Add Attachment |
Attachment List:
D Line No | File Name | Attachment Type Transmission Code Attachment Control File Size | Delete | Uploaded On
AY AY AY AY AY AY AY AY
d Je BM EB BM I IOkb Ix 09/20/2011
| viewing Page 1 |1 =] | ssvetoxes |

[Print ||  Print Cover Page |
WARNING: You must click the OK button to
complete the claims submission.
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Saving and Retrieving a Direct
Data Entry Claim
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Saving a Direct Data Entry Claim

» ProviderOne now allows a provider to save a claim if the provider
is interrupted during the process of entering.
> Provider retrieves the saved claim to finish it and submit the

claim.
» The following data elements are the minimum required to be

completed before a claim can be saved:

Section 1: Billing Section 2: Section 3: Claim
Provider Information Subscriber/Client Information
Information
Billing Provider NPI Client ID number @ | Is this claim accident
related?

Billing Provider Taxonomy

@ |Is the Billing Provider
also the Rendering
Provider?

Washington State
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=caving a Direct Data Entry Claim

aving a Direct Data Entry Claim

» Save the claim by clicking on the Save Claim button.

|Clase || Save Claim Submit Claim Reset

1

» ProviderOne now displays the following confirmation box:
L& Er

::::) Do wou wank to save the Claim?
o

Windows Internet Explorer

Ik | Cancel |

> Click the OK button to proceed or Cancel to return to the claim form.

» Once the OK button is clicked, ProviderOne checks the claim to make
sure the minimum data fields are completed.

> If all data fields are completed, ProviderOne saves the claim and closes

the claim form. tasgn sae )
orl
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Retrieving a saved Direct Data Entry Claim

> At the Provider Portal, click on the Retrieve Saved Claims

hyperlink.

Provider Portal:

Online Services:

Claims

Claim Inquiry

Claim Adjustment/Void

On-line Claims Entry

On-line Batch Claims Submission (837)
Resubmit Denied/Voided Claim

Retrieve Saved Claims h
Manage Templates

Create Claims from Saved Templates
Manage Batch Claim Submission

Hide/Max
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Retrieving a Saved Direct Data Entry Claim

» ProviderOne displays the Saved Claims List.
 Click on the “Link” Icon to retrieve a claim.

Saved Claims List:

Filter By :| = And 1 |

» Link Billing Provider HPI Client ID Client Last Hame User Login 1D
e o i T i T i ¥

u ( | 552233661 19833377 7W A BettyE

[ > 992235661 195333066 4 Rogers Bobs

|'-.-'iewing Page 1 | 3 | | SaveToXLs |

» The system loads the saved claim in the correct DDE claim
form screen. Continue to enter data, then submit the claim.

» Once a saved claim has been retrieved and submitted, it
will be removed from the Saved Claim List.

Washington State
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Claim Inquiry
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Claim Inquiry

» How do I find claims in ProviderOne?

Provider Portal:

/ Claim Ianiry Online Services:
CCi!a;?r'nslnquiry_

Claim Adjustment/Void

On-line Claims Entry

On-line Batch Claims Submission (837)
Resubmit Denied/Voided Claim
Retrieve Saved Claims

Manage Templates

Create Claims from Saved Templates
Manage Batch Claim Submission

Hide/Max

> Enter search data then submit

[ose |[suom | <

Provider Claim Inquiry Search:

Please enter a Provider NPI and enter available information in the remaining fields before clicking "Submit'.
= Required: TCM or Client ID AMD Claim Service Period (To date is optional)
= You may reguest status for daims processed within the past four years
& The Claim Service Period From and To date range cannot exceed 3 months

Provider NPE 5100000004 - =

TCHN:

Client ID:

Claim Service Period From:

Claim Service Period To:
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Claim Inquiry

» Claim TCN’'s returned

v" Click on TCN number to view the claim data.
« Denied claims will show the denial codes.
« Easiest way to find a timely TCN number for re-bills.

IClaim Inquiry Providers List:
D TCH Date of Service Claim Status Claim Charged Amount
Av AY AV AV

D 1030200005720000 10V142010 0: Cannot provide further status electronically §883.00

D 1104100018152000 100142010 §0: Cannot provide further status electronically ‘!88' 00

D 1105400007652000 10V1472010 0 Cannot provide further status electronically §750.00

D 11061000317 12000 1071472010 0- Cannot provide further status electronically §750.00

O 1106£00001668000 107142010 1. For more detalled information, see remitance advice ISTSO 00

[J § 1108500003011000 101472010 0- Cannot provide further status electronically |5750»00

D 1107500035007000 10/1472010 0- Cannot provide further status electronically §750.00

D 1408200019887000 10/142010 J0: Cannot provide further status electronically 575000

D 1113500005632000 1071472010 0: Cannot provide further status electronically §750.00

D 1114400017409000 107142010 1. For more detailed information, see remittance advice §750.00
_|vewngrage Nex> |2 Solpagecontn2 _SaTonis |
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Why can’t I pull up my claim?

» There are many reasons why you might not be able
to retrieve a claim (for any system functions):

- It has been Adjusted, you can't retrieve a claim that has already
been Adjusted

« It has been replaced by another claim
« It hasn't finished processing

« It was billed under a different domain
 You could be using the wrong profile

- Trying to do a Resubmit on a paid claim or an Adjustment on a
denied claim

 Claims billed with an NPI not reported in ProviderOne

 Claims billed with an ID only rendering provider NPI number as
the pay-to provider

Washington State
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Timely Billing
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Timely Billing

» What are the Agency’s timeliness guidelines?

« The initial billing must occur within 365 days from the date
of service on the claim.

* Providers are allowed 2 years in total to get a claim paid or
adjusted.

 For Delayed Certification client eligibility the Agency allows
12 months from the Delayed Cert date to bill.

« Recoupments from other payer’s-timeliness starts from the
date of the recoupment, not the date of service.

« The Agency uses the Julian calendar for dates.

Washington State
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What is a TCN?

TCN=Transaction | | 18 digit number that
Control Number ProviderOne
assigns to each

claim received for

ToK processing. TCN

301410465325134000 n u m be rs a re n eve r
repeated.

Washington State
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How do I read a TCN?

1st digit-Claim Medium . .
g Indicator 2nd digit-Type of Claim

3rd thru 7th digits-Date
Claim was Received

e 1-paper
e 2-Direct Data Entry
¢ 3-electronic, batch

¢ 0-Medical/Dental
¢ 2-Crossover or Medical

« 3rd and 4t digits are
the year
o 5th, 6th and 7th digits

submission

¢ 4-system generated
(Credits/Adjustment)

are the day it was
received

Example TCN:
301410465325134000

3 Electronic submission via batch
0 Maedical claim

14 Year claim was received-2014
104 Day claim was received-April 14

Washington State
124 Health Care ,mtyj




How do I prove timeliness?

> HIPAA batch transaction

« Enter the timely TCN in the claim note, Loop 2300,
segment NTE02=TCN

» Direct Data Entry (DDE) Claims
« Resubmit Original Denied/Voided Claim; or
« Enter timely TCN in the Claim Note

» Paper billing — ADA form
« Enter timely TCN in box 35

Washington State
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Adjust / Void a Claim
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> Select Claim Adjustment/Void from the Provider
Portal.

Provider Claim Adjust Void Search:

Flease enter a Provider NPT and enter available information in the remaining fields before clicking "Submit’.
= Requred: TCH or Chent ID AND Claim Service Perod (To date = optonal)
= You may Adjust/Vod daims processed within the past four years
= The Claim Service Period From and To date range cannot exosed 3 moniths
= Only pald daims satisfying the selection ariterson will be returned

Provider NPI:| 11341785999 e | =

TCN: Mote: Perwac 182-502-0150 claims can only

Client 1D be adjusted/voided in ProviderDne 24 months
en -

from the date of service, Prescription drug

Claim Service claims bave only 15 months.
Period From:

Claim Service
Period To:

> Enter the TCN number if known; or

> Enter the Client ID, and the From-To date of

service. —
asnington e
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Adjust/Void a Paid Claim

» The system will display the paid claim(s) based on the
search criteria.

[ Close || adpst |[ vesd Cmm |

t t Provider NPI: 1134178333

Provider Claims Adjust Void List

Claim Charged Claim Payment

rj TCH Date of Sarvice Claim Status Client Narme Client IDx
av Fa F

ol  sosssooootoma I 11111111 :;::r‘m“m detaited indormuateon, Sed remittanoe

» Check the box of the TCN to adjust/void.

» ProviderOne loads the DDE screen with the claim data.
« Update the claim information to adjust, then submit.

 Claim data cannot be changed when doing a void, just

submit the void. |
oS Athority
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Resubmit Denied Claims
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Resubmit a Denied Claim

> Select Resubmit Denied/Voided Claim from the
Provider Portal.

Provider Claim Model Search:

Please enter a Provider NPI and enter available information in the remaining fields before clicking "Submit’.

#» Reguired: TCM or Client ID AMD Claim Service Period {To date is optional)
& You may Model daims processed within the past four years

#» The Claim Service Period From and To date range cannot exceed 3 months
# Only denied and voided daims satisfying the selection criterion will be
rrrrrrr

Provider NPI: 5100000004 ~ = Enter the search
criteria to find the
claim or a series of
Ciaim Service Period From: claims.

Claim Service Period To: |

» A TCN will bring up only one claim.

> Enter the Client ID and the From-To dates of

service to find all claims billed with these dates.
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Resubmit a Denied Claim

» The system will display the claim(s) based on the
search criteria.

I:I L] Dade of Service Claim Status Claim Charged fomsount | Claim Payment dumoant Client Name Client 1D
& v & ¥ & T a T a v a T

FIOTIETESEE Soad lﬂﬁd DT I'| “For mare detailed mlormabion, e Memilanss sdvics. = 518000 l!ﬂ ] lLﬂ A i

» Check the box of the TCN to resubmit.

> ProviderOne loads the DDE screen with the claim data.

v Update the claim information that caused the claim to
deny, then submit.

Washington State
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Templates
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Creating a Claim Template

» ProviderOne allows creating and saving templates.

v Log into ProviderOne

v" Click on the Manage
Templates hyperlink

v At the Create a Claim Template
screen, click the Type of
Claim Option

v" Click the Add button

(Online Services:

Claims

Claim Inquiry

Claim Adjustment/Void

On-line Claims Entry

On-line Batch Claims Submission (837)
Resubmit Denied\/oided Claim
Retrieve Saved Claims

Manage Templates <

Create Claims from Saved Templates

Manage Batch Claim Submission

[ Close ] add]

Create a Claim Template

[irstitut onal | v] + 4umm

Type of Claim:

Claims Template List
IEdt ] V—:w_IDe{ctei Save ﬂsll'Copy' | Create Batch 1 Create Batch All | | Auto Batch ]

Filter By F_—BI I Andf—-g I

I =

P Ay
I[—| l’emold'lume I Type l

Last Updated By
a v

[ Last Updated Date
AT

No Records Found !

lwpawl Next >> ]I Go] Page Count ‘ SaveToXLS l
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Creating a Claim Template

» Once a template type is picked the system opens the
DDE screen.

Chome Canve Template Rezet
Professional Claim:
Note: &

stensks {(*) denote reguired fields.

Taxonomy Code:

> Name the template then fill in as much data as

wanted on the template.

» Click on the Save Template button
and the system verifies you are
saving the template.

Note: The minimum information required to save a template is the Template
Name and answer required questions. |@

Washington State
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Creating a Claim Template

> After the template is saved it is listed on the Claims
Template List

Clage | A

Create & Clalm Templata

» Additional templates can be created by:
v Copying a template on the list; or
v’ Creating another from scratch.

» Templates can be edited, viewed, and deleted.
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ubmitting a Template Claim

» Claims can be submitted from a Template

Online Services:

v" Log into ProviderOne —
v' Click on the Create Claims Claim AdjustmentiVoid

On-ine Claims Entry

from Saved Tem plates On-line Batch Claims Submission (837)

Resubmit Deniedoided Claim

v' At the Saved Template List find | Reuieve saved Claims

Manage Templates
Create Claims from Saved Templates —

the template to use (SOI‘t USing Manage Batch Claim Submission
the sort tools outlined).

[ Close |
Create Claim from Saved Templates List
FiterBy - ]| | And[ =~ { [Go)
Tavﬁe_lm ﬁ Lest Eed By Lo%‘dod
John Smith nattutonsl GaryM 10/2f2010
Jane Doe nsttutionsl GaryM 10f2/2010
Uncle Sam Instiutional GaryM 0/2/2010
Susan Madigan nattsonsl Gary 10§2j2010
Lisa Fax nsttutonal Garyt 10/2/2010
Roberta Thomas nsttutioos GaryM 10/2/2010
Mickey Dee nstutonsd Gary 10f2/2010
|Vewing Page 1 Mewt >> Ir———— | | vaToxts |

Washington State
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Submitting a Template Claim

» Click on the Template name
» The DDE screen is loaded with the template

Close | | Sawve Claim | | Submit Claim | I Reset I

[nstitutional Claim:

MNote: asterisks () denote reguired fields.

PROWVIDER INFORMATION
Fo to Other Claim Info to enter
BILLING FROVIDER

* Prowvider MPIL: 1521155258 *F Taxonomy Code: 152200000

BUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER,/ CLIEMT

Additional Subscriber)/ Client Information

= OrgSLast Name: First Mame: JTHMN

» Enter or update the data for claim submission then submit
the claim.

» Batches of Template Claims can be created

» See the Batch Template E-learning module at

http://hrsa.dshs.wa.gov/provider/webinar.shtml.
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HIPAA Transactions
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HIPAA Transactions

> \Who can conduct Batch submissions?

v'Anyone can as long as you or your clearinghouse
have gone through testing to confirm your
software is HIPAA compliant.

v'Link to HIPAA batch testing site:
http://www.hca.wa.gov/medicaid/hipaa/pages/index.aspx

Washington State
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HIPAA Transactions

> \What kinds of transactions are available?

v'All the available HIPAA transactions and their
descriptions can be found at this site:
http://www.hca.wa.gov/medicaid/hipaa/pages/index.aspx

Washington State
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HIPAA Transactions

»Where do I get information:
v http://www.hca.wa.gov/medicaid/hipaa/pages/index.aspx

» Contact information:
v hipaa-help@hca.wa.gov

Washington State
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Reading the Remittance Advice
(RA)
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eading the Remittance Advice (RA)

> How do I retrieve the PDF file for the RA?

* Log into ProviderOne with a Claims/Payment Status

Checker, Claims Submitter, or Super User profile.
Payments
View Payment
View Capitation Payment

« At the Portal click on the
hyperlink View Payment.

« The system should open your list of RAs.

RAETRR Number Check Number Check/ETRR Date RA Date Claim Count Charges Payment Amount Adjusted Amount Download
A Y A Y A Y T A Y A Y A Y A Y A Y
PEEEEE Y Q007 y¥ (ozi2a2012 02/24:2012 1428) 5513,899.73 562 865.54 5408 607.26
2443302 0007 7S (ozr6/2012 02172012 1638) 5484 679.55 563,959.26 5375,030.04
2229984 04772 025092012 021002012 1384) 5488 48216 580,452 68 5408,029.48

« Click on the RA number in the first column to open the

whole RA.
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The Summary Page of the RA shows:
Billed and paid amount for Paid claims
Billed amount of denied claims
Total amount of adjusted claims
Provider adjustment activity

Ing the Remittance Advice (RA)

RA Number: 8765432
WarrantEFT # 852741!

Warrant EFT Amount: $9325.93

WarrantEFT Date: 05292014

Payment Method: EFT

Prepared Date: 057302014
RA Date: 05/30/2014

Page 2
Claims Summary Provider Adjustments
Billing Category Total Billed Total Allowed |Total TPL Total Sales  |Total Tortal Paid illing FIN Source Adjustment Previous Adjustment  |Remaining
Provider Amount Amount Amount Tax Client Provider Invoice Number Type Balance Amount Balance
Resp Amount Parent TCN Amount Amount
1122334455 |Paid $28930.00 S16114.57 $0.00 $0.00 $0.00 SO325.93 1122334455 214148190028 System NOC $0.00 S0.00 $3266.00
4014012456789 | [pjtiated | Invoice
0000
1122334455 |Denied S6525.50 $0.00 $0.00 $0.00 $0.00 S0.00f 1122334455 | 214145190028 System NOC $3266.00 $3266.00 $0.00
401498701234%6 | [pitiated | Referred to
0000 CARS
1122334455  |Adjustments -$2981.00 $3371.87 $0.00 $0.00 $0.00 -$3266.00f
1122334455 |In Process $5946.50 $0.00 $0.00 $0.00 $0.00 S0.00I
Total Adjustment Amount $3266.00
Washington State W
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Reading the Remittance Advice (RA)

» Provider Adjustments:

« These adjustment amounts can carry over on each
week’s RA until the amount is paid off or reduced by the
amount paid out for claims adjudicated that week.

« Claims that caused these carry over adjustment amounts
can be on previous RAs.

« A recent update to the RA format now populates the
parent TCN under the FIN Invoice Number for reference.

Washington State
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eading the Remittance Advice (RA)

» The RA is sorted into different Categories as follows (screen shown

Is sample of Denials:
« Paid
* Denied
* In Process
* Adjustments

RA Number: 876343 Warrant/EFT #: 832741! Warrant/EFT Date: 06/05/2014 Prepared Date: 06/08/2014 RA Date: 06/06:2014
Category: Denied ing Provider: 1121334433 Page |5

Client Name | TCNI |Lim Rendering  |Service e Code or | Toial Units{Billed Albwed  [Sales Tax [TPL Client Paid Amownt |Remark  [Adjusiment
ClentID/ Chin Type !/ #  [Provider/ [Dates) NDC/ o Amount  |Amount Amownt  (Responsthle Codes Reason Codes
Med Record #/ RX Chim #/ RX # Mod / Dis Amount | NCFDP
Patient Accté f Inw #/ Auih office # Rev & Class Rejection
Original TCN/ Auth § Code Codes
SMITH,JOEND 101498708708708708 | 1 050712014 |DO210 Loooo|  $4453 $0.00 $0.00[  $0.00 $0.00 $0.00 119=§4453
J4T258369WA Dental Claim 05072014
100694KR 98164 - _

Document Totak  05.07:2014-05072014 L0000 $4453 §0.00 $0.00 $0.00 $0.00 $0.00
SMITH, JOHND 201496385274196385 | 1 05092014 [D5212 Loooo|  $276.28 fooo]  sooof  $0.0 $0.00 $0.00 15=$276.28
147258369WA Dental Claim 05092014
100329K8 91353

Document Totak  0509:2014-0509.2014 LO00  $275.28 fo.00  $000 $0.00 $0.00 $0.00 18
SMITH, JOHND 201445612378043612 | 1 05062014 [DI230 Loooof  $20.00] 0000 s0.00f  $0.00 $0.00 $0.00 119=§20.00
147258369WA Dental Claim 05062014
1006724T 100453

Document Totak  0506/2014-05 052014 Looo0 $20.00 000 $0.00 $0.00 $0.00 $0.00

Category Total: 160000 §90481 fo.00  $0.00 $0.00 $0.00 $0.00
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Reading the Remittance Advice (RA)
» EOB Codes

« The Adjustment Reason Codes

« The Remark Codes for denied claims & payment adjustments
are located on the last page of the RA

Adjustment Reason Codes | NCPDP Rejection Codes
119 Benefit mazirurn for this tire period or occurrenee hasbeenreached.

15 : The anthorization nurmber is missing, ivvalid, or does notapply to the billed services or povider.
16 : Claimszervice lacks information or has suhmissiondbilling erox(s) which is needed for adjudication. Do not use this code for clairs attac hemend{s)other docurmentation. &1 least one Remark Code mustbe provided (may be

cotaprised of either the MCPDP Reject Reason Code, or Remittance Sdvice Remark Code thatis not an ALERT ) Hote: Refer to the 535 Healtheare Policy [dentification Segment (loop 2110 Service Payruent Information BEF), if

ptesent.
18 : Exact duplicate clairafservice (Use only with Group Code O& except where state workers' compensation reg wlations requires GO

35 : Lifetime bene fit mea iroua has been reached.
98 : Hon-covered charze(s). At least one Remark Code must be provided (may be corprised of either the NCPDP Reject Reason Code, or Rerittance Adwice Remark Code that s notan ALERT.) Hote: Refer to the 535 Healthcare

PolicyIdentifieation Segment (loop 2110 Service Payment Information REF), if yresent.

Remark Codes

M20 : Service not payable with other service rendered on the same date.
N329 : Missing/incorple te firsalid patient birth date.

N37 : Wissing fimcoraplete/invalid footh nuaberleter.

N39 : Procedue code s not compathble with tooth mrabe e tter.

» The complete list of Federal codes can be located
on http://www.wpc-edi.com/reference/
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Authorization
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Authorization

1 Complete Authorization Form
13-835

Submit Authorization Request to
the Agency with Required Back-up

Check the Status of a Request

Send in Additional Documentation
if Requested by the Agency

Washington State
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1. Example of a completed
Authorization Form 13-835:

a)

b)

c)

d)

e)

Fill (type) in all required fields
as indicated on the directions
page.

Use the codes listed in the
directions for the required
fields.

Add as much other detail as
necessary that may help in
approval.

The data on this form is
scanned directly into
ProviderOne.

Processing begins as soon as
a correctly filled out form is
received.

Authorization

Washington State

_—
Health Care Atithority

General Information for Authorization

Org | 1. 501

Step by step instructions:

ProviderOne Billing and
Resource Guide

| Sernvice Type | 2. MISC
Client Information
MName 3. JANE DOE Client ID 4. 113456 789WA
Living Amangemeants 5. Reference Auth # 6.
Provider Information
Requesting MP1# 7.1122334455 Requesting Fax# 5.360-777-1111
Billing NP/ # 9. 1122334455 MName 10. Dr. BATUM
Refeming NPl # 11. Refeming Fax # 12.
Service Star 13. 14.
Date:
Service Request Information
Description of service being requested:
15. SURGICAL EXT #9 16. 17.
18. SersliMEA or MEA # 19.
20. Code | 21. National | 22 Mod | 23.# Units/Days |  24. 5 Amount 25. Pant & 26. Tooth
Qualifisr Code Requested Requested {DME Oniy) or Quad £
T D741 1 o
Medical Information
Diagnosis Code 7. Diagnosisname | 28,
Place of Service Code 29,

30. Comments: SURGICAL EXTRACTION TOOTH #2 - SEE X-RAY

www.heca.wa.govimedicaid forms/Pages/index.aspx
Flease fax this form and any supporting documents to 1-866-668-1214.
The material in this facsimile transmission is intended only for the use of the individeal to who it is addressed and may contain information thatis

confidential, privileged, and exempt from disclosure under applicable law. HIPAA Compliance: Unless othersise authorized in writing by the patient,
protected health information will only be used to provide trestment, to se=k insurance psyment, or to perform other specific health cars operations.
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iIrections for Authorization form 13-835

Instructions to fill out the General Information for Authorization form, HCA 13-835

Instructions to fill out the General Information for Authorization form, HCA 13-835

FIELD | NAME

ACTION

FEELD | NAME

ACTION

ALL FIELDS MUST BE TYPED.

ALL FIELDS MUST BE TYPED.

1 COrg (Required)

Enter the Mumber that Matches the Programi/Unit for the Reguest
501 — Dental

502 — Durable Medical Equipment (DME)

E(4 — Home Health

505 — Hospice

504 — Inpatient Hospital

508 — Medical

502 — Medical Mutrition

511 — Quipt Proc/Diag

513 — Physical Medicine & Rehabditation (PM & R}

514 — Aging and Long-Term Support Administration (ALTSA)
518 - LTAC

519 — Respiratory

5§21 — Maternity Support/Infant Case Management

E24 — Concument Care

525 — ABA Services

526 — Complex Rehabilitation Technalogy (CRT)

527 — Chemical-Using Pregnant {CUP) Women Program

2 Senvice Type (Required)

Enter the letter(s) in all CAPS that represent the senvice type you are requesting.
If you selected “501 — Dental” for field #1, please select one of the following codes for
this field:

ASC for ASC P for In-Patient
CWH  for Crowns QODC  for Orthodontic
DEM  for Dentures QUTP  for Qut-Patient
oFP fior Denture/Partial PSM  for Peric-ScalingMaintenance
EXT for Extractions PTL for Partial
EXTD for Extractions wDentures RES  for Rebases
GA for General Anesthesia RLMS for Relines
GAE for General Anesthesia TC for Transfer Case
w/ extractions MISC  for Miscellaneous

If you selected 302 — Durable Medical Equipment (DME]” for field #1. please select
one of the following codes for this Seld:

AR fior Ambulatory Aids Qa5 for Orthopedic Shoes
EB for Bath Bench OTC  for Orthobies
BEM fior Bath Equiprment {misc.) ap for Ostomy Products.
BGS  for Bone Growth Stimulator QODME  for Other DME
BP for Breast Pump OTRR  for Other Repairs
C for Commaode PL for Patient Lifts
CG fior Compression Garments PWH  for Power Wheselchair - Home
CsSC fior Commade/Shower Chair PWNF  for Power Wheelchair - NF
DOTS fior Diabetic Testing PWR  for Power Wheselchair Repair
Supplies (See Phamacy PRS  for Prone Standers
Billing Instructions for POS PROS  for Prosthetics
Billing) RE for Rioom Equipment
ERSC for ERSO-PA sC far Shower Chairs
FSFS  for Floor Siter'Feeder Seat SBS for Specialty “Beds/Surfaces
GL for Gloves SGD  for Speech Generating Devices
HB  for Hospital Beds SF  for Standing Frames
HC for Hospital Cribs STND  for Standers
15 fior Incontinent Supplies TU for TENS Units
MWH  for Manual Wheelchair - us for Urinary Supplies
MINE 'r':’": | Wheslehair — N WDCS  for VAC/MWound - decubiti supplies.
r Manua eelchair — s
MWR  for Manual Wheslchai MISC  for Miscellansous
Repair

2 Service Type (Required)
(Continwed)

If you selected “504 — Home Health™ for field #1. please select one of the following
codes for this field:

ERSO for ERSO0-PA MISC  for Miscellaneous
HH fior Home Health T for Therapies (PT/OT/ 3T)

If you selected “505 — Hospice” for field #1, please select one of the following codes for
this field:

ERSO for ERSO-PA

HSPC  for Hospice

MISC  for Miscellaneous

If you selected “504 — Inpatient Hospital” for field #1, please salect one of the following
codes for this field:

BS fior Bariatric Surgery RM for Readmission

ERSQO for ERS0-PA 5 for Surgery

005  for Out of State THP  for Transplants

[v] fior Other WMES  for Vagus Merve Stimulator
PAS  forPAS MISC  for Miscellaneous

If you selected “508 — Medical™ for field #1, please select one of the following codes for
this field:

BS52  for Banalrc Surgery Stage 2 NP for Meuro-Psych

BTX  for Botox 003 for Qut of State

CIERFP  for Cochlear Implant P3Y  for Psychotherapy
Exterior Replacement Parts 5YM  for Synagis

CR for Cardiac Rehab T for Therapies (PTIOTIST)

ERSO  for ERSO-PA TX for Transportation

HEA fior Hearing Aids v for Vision

| for Infusion | Parental VST for Vest
Therapy WT for Vision Therapy

MC for Medications MISC  for Miscellaneous

If you selected “50% — Medical Mutrition” for field #1, please select one of the following
codes for this field:

EN for Enteral Nutrition

MM fior Medical Nutrition

MIEC  for Miscellansous

If you selected “511 — Output Proc/Diag” for field #1, please select one of the following
codes for this field:

CCTA  for Coronary CT Angiogram 003 for Out of State
Cl fior Cochlear Implants OTRS  for Other Surgery
ERSO for ERSO0-PA FSCM  for PET Sean
GCK  for Gamma/Cyber Knife 4] for Other

GT fior Genetic Testing 5 for Surgery

HO fior Hyperbaric Ouygen SCAN for Radiology

HY fior Hysterectormy MISC  for Miscellanecus
MR for MRI

If you selected “513 — Physical Medicine & Rehabilitation (PM & R} for field #1,
please select one of the following codes for this field:

ERSO for ERSO-PA

PMR forFMand R

MISC  for Miscellaneous

HCA 13-835 [5/15)

HCA 13-835 [515)
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Instructions to fill out the General Information for Authorization form, HCA 13-835

FIELD | NAME ACTION
ALL FIELDS MUST BE TYPED.
2 Senvice Type (Required) If you selected 514 — Aging and Long-Term Support Administration (ALTSA) for

(Continued)

field #1, please select one of the following codes for this field:
PDM  for Private Duty Nursing
MISC  for Miscellansous

If you selected “518 — LTAC® for field #1, please select one of the following codes for
this field:

ERSO for ERSO-PA

LTAC forLTAC

0 for Other

If you selected “312 - Respiratory” for field #1. please select one of the following codes
for this field:

CPAP  for CPAPIBIPAP QXY  for Oxygen
ERSQ for ERSO-PA SUP  for Supplies
NEB  for Nebulizer VENT  for Vent
QXM for Oximeter 0 for Other

If you selected *321 — Maternity Supportiinfant Case Management (M55)™ for field
#1, please select one of the following codes for this field:

ICM  for Infant Case Management

PO for Post Pregnancy Only

PPP  for Prenatal/Post Pregnancy

0 for Other

If you selected “524 — Coneurrent Care” (for chidren on Hospice) for fizld 21, please
select one of the following codes for this field:

CC fior Concurrent Care Services

Enter the letter(s) in all CAPS that represent the service type you are requesting. If you
selected “525 - ABA Services” for field #1, please select one of the folowing codes for
this field:

H fior In Home/Community/Office

DAYP  for Day Program

If you selected “528 — Complex Rehabilitation Technology™ (CRT) for field #1, please
select one of the following codes for this field:
ER30 for ERSO-PA

MWH  for Manual Wheelchair - Home
MWNF  for Manual Wheelchair - NF

MWR  for Manual Wheelchair Repairs
MWS  for Manual Wheelchair Supplies

PWH  for Power Wheelchair - Home
PWNF for Power Wheelchair — NF
PWR  for Power Wheekchair Repairs
PWS  for Power Wheslchair Supplies

If you selected “327 — Chemical-Using Pregnant (CUP) Women Program® for fisld #1,
please select one of the following codes for this field:

DX for Detox

DM for Detow'Medical Stabilization

M3 for Medical Stabdization

iIrections for Authorizatior

Instructions to fill out the General

form 13-835

Infarmation for Authorization form, HCA 13-835

FIELD | NAME ACTION
ALl FIELDS MUST BE TYPED.
3 Mame: [Required) Enter the last name, first name, and middle initial of the patient you are requesting

authorzation for.

4 Client ID: [Required) Enter the client ID - 8 numbers followed by WA
For Prior Authonzation (PA) requests when the dient ID is unknown (e.g. client eligibility
pending )
* “You will need to contact HCA at 1-800-532-3022 and the appropriate extension of
the Authorization Uinit.
» A reference PA will be built with a placehalder client 1D,
* |fthe PAis approved — once the client ID is known — you will need to contact HCA
either by fax or phone with the Client ID.
The PA will be updated and you will be able to bl the services approved.
5 Living Amangements Indicate where your patient resides such as, home, group home, assisted living. skill=d
mursing faciity, ete.
[i] Reference Auth # If requesting a change or extension to an existing authorization, please indicate the
number in this field.
7 Requesting NP| #: (Required} The 10 digit number that has been assigned to the requesting provider by CMS.
8 Requesting Faxs The fax number of the requesting provider.
bl Billing NP1 #: [Required) The 10 digit number that has been assigned to the billing provider by CMS5.
10 MName The name of the billing/servicing provider.
1 Referring NP1 # The 10 digit number that has been assigned to the referring provider by CMS.
12 Referring Fax # The fax number of the refeming provider.
13 Service Start Date The date the senvice is planned fo be started if known.
15 Description of service being A short description of the senvice you are requesting (examples, manual wheelchair,
requested: [Required). eyeglasses, hearing aid).
18 Serial/NEA or MEAS: Enter the serial number of the equipment you are requesting repairs or modifications to
Required for all DME repairs. or the NEAMEAS to access the x-raysipictures for this request.
0 Code Qualfier: {Required). Enter the letter comesponding te the code from below:
T- COT Proc Code
C- CPT Proc Code
D- DRG
P - HCPCS Proc Code
| - ICD-8M0 Proc Code
R - RevCode
N - NDC-National Drug Code
5 - ICD-8i10 Diagnosis Code
3| Mational Code: (Required). Enter each service code of the item you are requesting authorization that comelates to
the Code Qualifier entered.
2 Modifier ‘When appropriate enter a modifier.
23 # Units/Days Requested: Enter the number of units or days being requested for items that have a set allowable.
{Units or % required). {Refer to the program specific Medicaid Provider Guide for the appropriate unit'day
designation for the service code entered).
24 § Amount Requested: Enter the dollar amount being requested for those service codes that do not have a set
{Units or § required). allowable. (Refer to the program specific Medicaid Provider Guide and fee schedules
for assistance) Must be entered in dollars & cents with a decimal {e.g- 3400 should be
entered as 400.00).
25 Part # (DME only): (Required Enter the manufacturer part # of the item requested.

for all requested codes).
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Instructions to fill out the General Information for Authorization form, HCA 13-835

iIrections for Authorization form 13-835

Instructions to fill out the General Information for Authorization form, HCA 13-835

FIELD | NAME ACTION FIELD | NAME LEILEL
ALL FIELDS MUST BE TYPED. ALL FIELDS MUST BE TYPED.
4 Tooth or Quads: Enter the tooth or quad number as listed below: 29 Place of Senice 52 Psychiatric Facility-Partial Hospitalization
(Required for dental requests). | QUAD 53 Community Mental Health Center
00 — full mouth 55 Residential Substance Abuse Treatment Facility
01 — upper arch — — -
02 — lower arch 56 Psychiatric Residential Treatment Center
10 - upper right quadrant 5 Mon-residential Substance Abuse Treatment Facility
% - :';T:E;?ﬁ:::?: a0 Mass Immamization Center
40 - lower right quadrant a1 Comprehensive Inpatient Rehabditation Facility
Tooth # 1-32, A-T. AS-TS. and §51-82 82 Comgprehensive Outpatient Rehabilitation Facility
v Diagnosis Code Enter appropriate diagnesis code for condition. 85 End-Stage Renal Disease Treatment Facility
28 Diagnosis. name Short description of the diagnosis 71 Public Health Clinic
20 Place of Service Enter the appropriate two digit place of service code. 72 Fural Health Clinic
:nl:::czf Place of Service Name il ndependent Laboratory
Code(s) 20 Other Place of Service
i Phamacy ki) Comments Enter any
3 Schoal free form
nformation
4 Homeless Shelter you deem
L} ndian Health Senvice Free-standing Facility MECcesEary.
i1 ndian Health Sensce Provider-based Facility
T Tribal 538 Free-standing Facility
B Tribal 538 Provider-based Facility
il Prison-Comectional Facility
11 Office
12 Home
13 Assisted Living Facility
14 Group Home
15 Mobile Unit
16 Temporary Lodging
17 Walk in Retail Health Clinic
20 Urgent Care Facility
21 npatient Hospital
22 Outpatient Hospital
23 Emergency Room — Hospital
24 Ambulatory Surgical Center
25 Birthing Center
26 Military Treatment Faciity
M Skilled Mursing Facility
z Mursing Facility
33 Custodial Care Faclity
4 Hospice
41 Ambulance - Land
42 Ambulance — Airor Water
49 ndependent Clinic
50 Federally Qualified Health Center
5 npatient Psychiatriz Facility Washington State

HCA 13-835 (SI15)
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Authorizations

2. Submit Authorization Request to the Agency
with Required Back-up

a) By Fax

— 1-866-668-1214

— Form 13-835 must be first
b) By Mail

Authorization Services Office

PO Box 45535

Olympia, WA 98504-5535

» If mailing x-rays, photos, CDs, or other non-
scannable items, do the following:
v Place the items in a large envelope;
v Attach the PA request form to the
outside of the envelope;

v" Write on the outside of the envelope:

Client name

Client ProviderOne ID

Your NPI

Your name

Sections the request is for:
% Dental or Orthodontic

Another option for submitting photos or x-rays:

Providers can submit dental photos or x-rays for Prior Authorization by using the FastLook and FastAttach
services provided by National Electronic Attachment, Inc. (NEA). Providers may register with NEA by visiting
www.nea-fast.com and entering "FASTWDRZ1M" in the promotion code box for a 0$ registration fee and 1
month of free service. Contact NEA at 800-782-5150 ext. 2 with any questions. When this option is chosen, fax
requests to the Agency and indicate the NEA# in the NEA field on the PA Request Form. There is an
associated cost, which will be explained by the NEA services.

VVaSTTITIYLUTT STateT
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Check Status of an A

» Necessary Profiles for
checking Authorization

Status.

v' EXT Provider Claims
Submitter

v EXT Provider Eligibility
Checker

v EXT Provider Eligibility
Checker-Claims Submitter

v' EXT Provider Super User

> Select the Provider
Authorization Inquiry

uthorization Request

iOnline Services:

Claims

Claim Inquiry

Claim Adjustment/Void

On-line Claims Entry

On-line Batch Claims Submission (837)
Resubmit Denied/Voided Claim
Retrieve Saved Claims

Manage Templates

Create Claims from Saved Templates
Manage Batch Claim Submission

Client
Client Limit Inquiry
Benefit Inquiry

Payments
View Payment
View Capitation Payment

ProviderOne-Generated Invoices
View Invoice
Validate Invoice

Managed Care
View Enrollment Roster
View ETRR

Prior Authorization
On-line Prior Authorization Submission
Prior Authorization Inquiry

Prior Authorization Adjustméent

Hide/Max

Hide/Max

Hide/Max

Hide/Max

Hide/Max

Hide/Max
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eck Status of an Authorization Request

» Search using one of the
following options:

Close || Submit

PA Inquire:

ITo submit a Prior Authorization Inguiry, complete one of the following criteria sets and click ‘Submit’,

+ Provider NPT AND Client ID; or

\/Prlor AUthorlzatlon <Mmtiﬂnl\lumhenor

number; or

v'Provider NPI and Client ID;
or

v'Provider NPI, Client Last &
First Name, and the client
birth date.

+ Provider NPT, Client Last Name, Client First Name,

AND Client Date of Birth

Prior Authorization Number:

Provider NPI:

Client ID:

Client Last Name:

Client First Name:

Client Date of Birth:

For additional information, please contact our Customer Service Center (WA State DSHS Provider Relations) (800) 562-3022
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heck Status of an Authorization Request

» This authorization list was returned using the NPI
and the Client ID.

v Do not submit multiple requests for the same client/service;

v Check on-line after 48 hours to verify the authorization request
was received before resubmitting;

v The status of these requests are explained in more detail on the
following slides.

Closz
Auth Search List:
Auth # Client ID Status Org Requestor ID Last Updated Request Date Service Type
AY iy AY AY iy AY AY i¥ AY
p—
5 100467136 Rejected PA - DENTAL 0610412013 0512812013 Dentures
P
j 100465734 Rejected PA - DENTAL 06H 223 0610572013 Dentures
P
ﬁ 100472343 In Review PA - DENTAL D6130I2013 061512013 Dentures
«<Prev | ViewingPage 1 Ned>> |1 ‘ Go | Page Count | SaveTaXlS
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Check Status of an Authorization Request

> The System m ay retu n the This authorization example is

in approved status.

following status information: Other possible statuses of

authorization requests are
listed on the slide below.

Closz

PA Utilization:

Authorization #; Authorization Status: Approved
Client I0: [] .
Service: Partial Organization: PA - DENTAL
Request Date: 2010-05-09 Last Updated Date; 2010-06-14
Service Start Date: 2010-06-14 Service End Date: 2011-06-14
Requestor ID: Requestor Name:
Line # | Modified Date | Servicing Provider ID | Code Claim Type Modifier! | ToothNum | ToothSurf | Quad | FromDate | ToDate | RequestAmount | RequestUnits | Auth Amount | Auth Units | Used Amount | Used Units |  Status
AT i¥ LY iV Ay iL¥ Ay av Ay i¥ ¥ ' a¥ 'R a¥ iV 'R iv
1 D51412040 D523 |K-Dental Claim 0 |osM4rZ00  [0eH4ZDID |0 i ] 1 0 i Approved

<< Pray \.ﬁewingpﬁgﬂl et =2 |lI ‘ =

Page Count | SaveTakL3
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List of Statuses for Authorization
Requests

Requested This means the authorization has been requested and received.

In Review This means your authonzation 1s currently being reviewed.

Cancelled This means the authorization request has been cancelled.

Pended This means we have requested additional mformation m order to make a decision
on the request.

Referred This means the request has been forwarded to a second level reviewer.

Approved/Hold This means the request has been approved, but additional mformation 1s
necessary before the authorization will be released for balling.

Approved/Denied This means the request has been partially approved and some services have been
demied.

Rejected This means the request was returned fo vou as mcomplete.

Approved This means the Department has approved your request.

Demed This means the Department has denied vour request.

The Agency receives up to 4,000 requests a month. Currently
the turnaround time is approximately 30 to 35 days.

Washington State
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ubmit Prior Authorization Request

ProviderOne

PA Pend Forms Submission Cover Sheet
Authorization Reference # |123455739
{ Please enter % digit numeric value. )
| Print Cover Sheet | | Clear Fields I
Instructions will not appear on the printad coversheet

INSTRUCTHONS:
Click ENTER on your keyboard after typing the number in above.

Please use the Print Cover Sheet Button Above to print OMLY.

| 23456781

Use Only ADOBE Reader to generate this coversheet. Other readers will not
generate the barcode correctly.

DO NOT USE FOR PHARMACY RELATED AUTHORIZATION REQUESTS!

Privacy Statement
This material in this facsimile is intended only for the Lse of the individual who it is addressed and may contain
infarmation that iz confidentizl, privileged and exempt from disciosure under applicable law.

HIPAS Compliance:

Unless otherwise autharized in writing by the patient, protected health information will only be used to provide
treatment to ses insurance payment or to perform other spedific health cane operations.

FAX to: 1-866-668-1214.

THE BAR CODE COVER SHEET SHOULD BE THE FIRST PAGE OF YOUR FAX WITH ALL
SUPPORTING DOCUMENTATION BEHIND THE BAR CODE SHEET.

Cover Sheets are located at :
http://www.hca.wa.gov/medicaid/billing/pages/document _submission cover sheets.aspx

Washington State
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Spenddown
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What is a Spenddown?

» An expense or portion of an expense which has
been determined by the Agency to be a client
liability.

» Expenses which have been assigned to meet a
client liability are not reimbursed by the Agency.

» Spenddown liability is deducted from any
payment due the provider.

» Call the customer service call center at 1-800-
394-4571.

Washington State
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ow does a Provider know if a Client has

a Spenddown Liability?

» The client benefit inquiry indicating “Pending
Spenddown — No Medical” looks like this:

Client Eligibility Spans

Service Type Code A LA
Code
A T
a ¥

Benefit Service Eligibility Start Eligikility End
Package Date Date
A ¥ a ¥

ACES Coverage
Group
A T

30: Health Benefit Plan MC: Medicaid
Cowverage

AN
Pending Spenddown - No o004 0044 12/31/2999
Medical

5948

Washington State
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What is the Spenddown amount?

» The same eligibility check indicates the
spenddown amount:

Spenddown Information Base Period - Start: 08/0172011 End: 01/31/2012
Total Spenddown | Spenddown Liability | Remaining Spenddown | EMER Liability | RemainingEMER | Spenddown Status | Update Date | Spenddown Start
i iy iV iV iV i iy i
2022.00 2022.00 2022.00 0.00 0.00 Pending 03092011 J08/01/2011

> The clients “award” letter indicates who the
client pays.

» Call the spenddown call center at Call 1-800-
394-4571.
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How does a provider report the
Spenddown amount on a claim?

» Dental paper claim enter the spenddown:

« In field 35, comments
 Enter SCI=Y
« Then enter the $$ amount

> 837D — HIPAA/EDI dental claim:

« Enter amount in Loop 2300, data element
AMTO02

o In AMTO1 use the F5 qualifier

Washington State
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Billing a Client
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Background

Effective for dates of service on and after January 1,
2011, Health Care Authority implemented revisions to
Washington Administrative Code (WAC) 182-502-
0160, Billing a Client, allowing providers, in limited
circumstances, to bill fee-for-service or managed care
clients for covered healthcare services, and allowing
fee-for-service or managed care clients the option to
self-pay for covered healthcare services.

The full text of WAC 182-502-0160 can be found at
http://apps.leg.wa.gov/wac/default.aspx?cite=182-502

Washington State
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Billing a Client

Healthcare Service Categories
The groupings of healthcare services listed in the table in WAC 182-501-0060. Healthcare
service categories are included or excluded depending on the client's Benefit Service
Package (BSP).

Excluded Services Covered service
A set of services that we do not include in the A healthcare service contained within a
client’s BSP. There is no Exception To Rule "service category" that is included in a
(ETR) process available for these services medical assistance BSP as described in
(e.g. Family Planning Only). WAC 182-501-0060.

Non-covered service
A specific healthcare service (e.g., crowns for 21 and older) contained within a service
category that is included in a medical assistance BSP, for which the Agency does not pay
without an approved exception to rule (ETR) (see WAC 182-501-0160). A non-covered
service is not an excluded service (see WAC 182-501-0060). Non-covered services are
identified in WAC 182-501-0070 and in specific health-care program rules.

Washington State
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Washington State
Health CHFEW Agreement to Pay for Healthcare Services Form 13-879

WAC 182-502-0160 (*Billing a Client”)

This is an agreement between a “client” and a “provider,” as defined below. The client agrees to pay the provider for healthcare service(s) that the Health Care
Authority (HCA) will not pay. Both parties must sign this Agreement. For the purpeses of this Agreement, “services” include but are not limited to healthcare
treatment, equipment, supplies, and medications.

Client - A recipient of Medicaid or other healthcare benefits through the HCA or a managed care organization (MCO) that contracts with the HCA.
Provider - An institution, agency, business, or person that provides healthcare services to HCA clients and has a signed agreement with the HCA or
authorization from an MCO.

This Agreement and WAC 182-502-0160 apply to billing a client for covered and noncovered services as described in WAC 182-501-0050 through WAC 182-
501-0070. Providers may not bill any HCA client (including those enrclled with an MCO that contracts with the HCA) for services which the HCA or an MCO
that contracts with the HCA may have paid until the provider has completed all requirements for obtaining autheorization.

CLIENT'S PRINTED NAME CLIENT'S ID NUMBER
PROVIDER'S PRINTED NAME PROVIDER NUMBER
Directions:

» Both the provider and the client must fully complete this form before an HCA client receives any service for which this Agreement is required.

* You must complete this form ne more than 90 calendar days before the date of the service. If the service is not provided within 90 calendar days, the
provider and client must complete and sign a new form.

« The provider and the client must complete this form only after they exhaust all applicable HCA or HCA-contracted MCO processes which are necessary to
obtain authorization for the requested service(s). These may include the exception to rule (ETR) process for noncovered services as described in WAC
182-501-0160 or the administrative hearing process, if the client chooses to pursue these processes.

+ Limited English proficient (LEP) clients must be able to understand this form in their pimary language. This may include a translated form or interpretation
of the form. If the form is interpreted for the client, the interpreter must also sign and date the form. Both the client and the provider must sign a translated
form.

Fully complete the table on back of this form. If needed, attach another sheet for additional services. The client, provider, and interpreter (if
applicable) must sign and date each additional page.

Important Note from HCA:

+ This agreement is void and unenforceable if the provider fails to comply with the requirements of this form and WAC 182-502-0160 or does not satisfy
HCA conditions of payment as descnbed in applicable Washington Administrative Code (WAC) and Billing Instructions. The provider must reimburse the
client for the full amount paid by the client.

*  See WAC 182-502-0160(9) for a list of services that cannot be billed to a client, regardless of a written agreement.

+ Keep the original agreement in the client's medical record for 6 years from the date this agreement is signed. Give a copy of this completed, signed
agreement to the client.

+ Providers are responsible for ensuring that translation or interpretation of this form and its content is provided to LEP clients. Translated forms are
available at http://hrsa.dshs.wa.gov/mpforms.shtml.

AGREEMENT TO PAY FOR HEALTHCARE SERVICES Page 10of 2

HCA 13-879 (8/12)
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SPECIFIC SERVICE(S) CPTICDT/
OR ITEM(S) TO BE AMOUNT TO COVERED TREATMENT DATE(S) ETR/NF.J REQUESTED/DENIED OR
FROVIDED AND HCF'ES:([})E BE FAID BY EE T\:-I!:YO-I\‘-NIH:“CUI n?;ﬁﬁﬁiﬂziinﬂﬂlumn LEREES ALTERNATIVES OFFERED BUT WAIVED, OR PRIOR AUTHORIZATION (PA)
ANTICIFATED DATE OF 'I::ODE} CLIENT ) NOT CHOSEN BY CLIENT REQUESTEIVDENIED, IF APPLICAELE
SERVICE
] Moncovered service ELR\,\?ESE'SSTED Erciﬁg:_llﬁéLE[hTmCH
] Noncovered service, ETR waived !
D Non-formulary dr.Ug' NFJ WBIVEC_II PA REQUEST PA DEMNIAL (ATTACH
1 Covered but denied as not medically necessary HCA NOTICE)
1 covered, but specific type not paid for
] Order, prescribed, or referred by non-enrolled
licensed health care professional
] Noncovered service g;{RUEf“?E'gSTED HETC':EE#ELE?“WACH
1 Noncovered service, ETR waived
D Non-formulary dr_Ug' NFJ walvec_i PA REQUEST PA DEMIAL (ATTACH
1 covered but denied as not medically necessary HCA NOTICE]
] Covered, but specific type not paid for
(] ©Order, prescribed, or referred by non-enrolled
licensed health care professional
] Noncovered service ELRU\?:I\?EESTED Hﬁcia%':_ll-"é;[ﬂﬁ-“‘:“
] Noncovered service, ETR waived !
EI Non-formulary dr_Ug' NF.J wawet_i PA REQUEST PA DEMNIAL (ATTACH
[] Covered but denied as not medically necessary HCA NOTICE)
[] Covered, but specific type not paid for
[] Order, prescribed, or referred by non-enrolled
licensed health care professional

+ | understand that HCA or an MCO that contracts with HCA will not pay for the specific service(s) being requested for one of the following reasons, as indicated in the above table:
1) HCA does not cover the service(s); 2) the service(s) was denied as not medically necessary for me, or 3) the service(s) is covered but the type | requested is not.

+ | understand that | can, but may choose not to: 1) ask for an Exception to Rule (ETR) after an HCA or HCA-contracted MCO denial of a request for a noncovered service; 2)
submit a Non-Formulary Justification (NFJ) with the help of my prescriber fro a non-formulary medication; or 3) ask for a heanng to appeal an HCA or HCA-contracted MCO
denial of a requested service.

« | have been fully informed by this provider of all available medically appropriate treatment, including services that may be paid for by the HCA or an HCA-contracted MCO, and |
still choose to get the specified service(s) above.

« | understand that HCA does not cover services ordered by, prescribed by, or are a result of a referal from a healthcare provider who is not contracted with HCA as descnbed in
Chapter 182-502 WAC.

+ [ agree to pay the provider directly for the specific service(s) listed above.

+ | understand the purpose of this form is to allow me to pay for and receive service(s) for which HCA or an HCA-contracted MCO will not pay. This provider answered all my
questions to my satisfaction and has given me a completed copy of this form.

* | understand that | can call HCA at 1-800-562-3022 to receive additional information about my rights or services covered by HCA under fee-for-service or managed care.

| AFFIRM: | understand and agree with this form's CLIENTS OR CLIENT'S LEGAL REPRESENTATIVE'S SIGNATURE DATE
content, including the bullet points above.

| AFFIRM: | have complied with all responsibilities PROVIDER OF SERVICE(S) SIGNATURE DATE
and requirements as specified in WAC 182-502-0160.

1 AFFIRM: | have accurately interpreted this form INTERPRETER'S FRINTED NAME AND SIGNATURE DATE

to the best of my ability for the client signing above.
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me bill counts toward the financial obligation
of the client or applicant (such as spenddown
liability, client participation as described in
WAC 388-513-1380, emergency medical
expense requirement, deductible, or
copayment required by the Agency.)

Printed or copied records requested by the
client. Department of Health has established
a policy noted at WAC 246-08-400.

(
{

WHEN CAN A PROVIDER BILL A CLIENT WITHOUT FORM 13-879

)
)

The client represented himself/herself as a
private pay client and not receiving medical
assistance when the client was already
eligible for and receiving benefits under a
Washington Apple Health.

The client refused to complete and sign
insurance forms, billing documents, or other
forms necessary for the provider to bill a third
party insurance carrier for a service.

The client chose to receive services from a
provider who is not contracted with
Washington Apple Health.

171
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KI'he service is covered by the Agency with
prior authorization, all the requirements for
obtaining authorization are completed and

was denied, the client completes the
administrative hearings process or chooses to
forego it or any part of it, and the service
remains denied by the Agency as not
medically necessary.

The service is covered by the Agency and\
does not require authorization, but the service
Is a specific type of treatment, supply, or
equipment based on the client’s personal
preference that the Agency does not pay for.
The client completes the administrative
hearings process or chooses to forego it or
any part of it.

(
\

WHEN CAN A PROVIDER BILL A CLIENT WITH FORM 13-879?

)
)

If the service is not covered, the provider
must inform the client of his or her right to
have the provider request an ETR, and the

client chooses not to have the provider

request an ETR .

The service is not covered by the Agency, the
provider requests an ETR and the ETR
process is exhausted, and the service is

denied.

Washington State
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4 )

Services for which the provider did not If the Agency returns or denies a claim for
correctly bill the Agency. correction and resubmission, the client cannot
be billed.

WHEN CAN A PROVIDER NOT BILL A CLIENT?

SEEmn
—

Services for which the Agency denied the
authorization because the process was
placed on hold pending receipt of requested
information but the requested information was
not received by the Agency. (WAC 182-501-
0165(7)(c)(i)). This includes rejected
authorizations, when the authorization

\request IS returned due to missing required /
information.

The cost difference between an authorized
service or item and an "upgraded" service or
item preferred by the client (e.g., precious
metal crown vs. stainless steel).
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Providers are not allowed to:
« “Balance bill” a client

* Bill a client for missed, cancelled, or late
appointments

 Bill a client for a “rescheduling fee”

~

"Boutique," "concierge," or enhanced service

packages (e.g., newsletters, 24/7 access to

provider, health seminars) as a condition for
access to care.

(
L

WHEN CAN A PROVIDER NOT BILL A CLIENT?

|
J

Services for which the provider has not
received payment from the Agency or the
client's MCO because the provider did not

complete all requirements necessary to obtain
payment; (example: billing using a diagnosis
code which is not a primary diagnosis code

per ICD-9).

Copying, printing, or otherwise transferring
healthcare information, as the term healthcare
information is defined in chapter 70.02 RCW, to
another healthcare provider, which includes, but

IS not limited to:

* Medical/dental charts,
« Radiological or imaging films
« Laboratory or other diagnostic test results

» Postage or shipping charges related to the
transfer

Washington State

Health Care ,mtyj

174



—

Online Resources

Washington State
175 Health Carem




Online Resources

» Medicaid Providers’ Home
« http://www.hca.wa.gov/medicaid/Provider/Pages/index.aspx

Washington State
Health Care .Am

Apple Health (Medicaid)

Health Benefits

All Sites [=] e}

— MEDICAID PROVIDERS HOME
Apple Health (Medicaid)

e I3 E1 Bl %¥Email Updates

Providers Home | Training | Fact Sheets | Links | Claims and Billing | New Provider |
Client Services Webinars | ProviderOne Manuals | ProviderOne Security News and updates

Health Care Assistance

The ProviderOne Discovery Log has
Apple Health (Managed Care) First-Timers' Guide to Washington Apple Health (Medicaid) been reformatted and expanded to its
The Health Care Authority has developed a Eirst-Timer's Guide to Washington Apple Health (Medicaid) own web page.

which providers may find useful in understanding some of the common guestions and concerns our ICD-10 implementation slated for 2015
clients have. Versions in other languages can be found at our publications website under publication 19-

Provider Services

Provider Information

Temporary reduction in hours for the
Medical Assistance Customer Service
Center Claim inquiry line

Durable Medical Equipment

Hospital Payments

Provider Guides and Notices [+ roviderOne Routine Maintenance

Administration ProviderOne maintenance occurs every 8 weeks and requires that the system be unavailable (or down) You may also want to visit:
for a period of ime. During this downtime, the vendor promotes the correction of system bugs and/or - A Provider link to Providerone Note: this
Apple Health (Medicaid) °
e system gnnancemems. The maintenance occurs from 5 am. to 3 p.m. PST and will affect the following link is for external providers and will not
transactions: work for internal HCA staff

Apple Health (Medicaid)
Manual WAC Index

Contact the Customer Service Center

Eligibility inquiries via the website will NOT be available until after 3 p.m.
Eligibility inquiries through the automaled telephone system (IVR) 1-800-562-3022; a Medicaid Coordination of Benefils

Eligibility Vvendor; or Services Card swipe card reader will be available EXCEPT between 5 a.m. to Frequently Asked Questions about
Health Homes no later than 10 a.m. Debarment

SELIE L TR T TT Sign up for Apple Health (Medicaid)

HIPAA batch file transactions submission and retrieval using secure FTP will not be affected by Erovider Aleris to get the latest
Prc-vidgr Teminalic-n and these maintenance activities. information specific to your business
Exclusion List

Budget Information

Forms

All other direct entry transactions on the website will not be available until after 3 p.m.
Program Integrity

Scope of Care client coverage eligibility
for services

ProviderOne Billing and Resource Guide
an overview of Medicaid, billing, and

Washington State
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Online Resources

» Medicaid Providers’ Home (cont’d)
 Training Tab

Apple Health (Medicaid)
Home
Contact Us

Programs and Services
Directory

TRAINING

1 £l E] %¥Email Updates

Providers Homq | Training | Qact Sheets | Links | Claims and Billing | New Provider |

Client Services

Health Care Assistance [

Apple Health (Managed Care)

Provider Services
Provider Information
Durable Medical Equipment

Hospital Payments

Provider Guides and Notices [+

Administration

Apple Health (Medicaid)
Manual

Apple Health (Medicaid)
Manual WAC Index

Budget Information
Forms
Health Homes

HealthPath Washington

Program Integrity

Provider Termination and
Exclusion List

Publications
Reports

State Plan for Apple Health
(Medicaid)

Webinars | Pro: als | ProviderOne Security

The Washington Health Care Authority (HCA) offers a variety of learning opportunities for providers.
These include live and recorded Webinars, E-Learning modules, Fact Sheets, and System User
Manuals.

Webinars

There are two primary webinars used for training ProviderOne useage, medicgl and dental:

+ Medicaid 101 Workshop - Presentation slide show
- Dental Medicaid 101 Workshop - Presentation slide show

Additionally, recordings of live webinars have been made available via our Webinars page.

E-Learning Modules

E-Learning lessons are usually recorded Webinars that can be broken down into task sessions. E-
Learning is ideal for users new to ProviderOne, and can be viewed according to job duty. Visit our E-
Learning Home Page for details.

Fact Sheets

You may also want to visit:

A Provider link to ProviderOne Note: this
link is for external providers and will not
work for internal HCA, staff

Contact the Customer Service Center
Coordination of Benefits

Frequently Asked Questions about
Debarment

Sign up for Apple Health (Medicaid)
Provider Alerts to get the latest
information specific to your business

Scope of Care client coverage eligibility
for services

ProviderOne Billing and Resource Guide
an overview of Medicaid, billing, and
system usage

Fact sheets can be considered a condensed tip sheet about how to address a specific billing process or provide information about a topic. They may be used
as a printed quick reference guide for a desktop manual. No information in the fact sheet overrides or replaces information published in a program specific
billing instruction nor content of a Washington Administrative Code (WAC). Visit our Fact Sheets page for details.

ProviderOne System User Manuals

The ProviderOne System User Manuals can be used as a reference by users who have already viewed the E-Learning modules and are somewhat familiar
with ProviderOne already. Because they are not in video format, they are useful when searching for specific keywords or other detailed information. See our

ProviderOne Manuals page for details.
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Online Resources

» ProviderOne Billing and Resource Guide
« http://www.hca.wa.gov/medicaid/provider/Pages/providerone

billing and resource guide.aspx

May 13, 2015

Washington State
Health Care,w

Apple Health (Medicaid)
Washington Health Benefits =

Apple Health Al Sites =l »

PROVIDERONE BILLING AND RESOURCE GUIDE

Apple Health (Medicaid)
Home 3 El Bl %¥Email Updates

ProviderOne Billing and
Current Guide '

Programs and Services
Directory

Resource Guide et somics

Health Care Assistance ]

Use the above link for claims billed on and after May 13, 2015.

Apple Health (Managed Care) Individual Sections
This Guide: Provider Services « Appendix A - Use Interactive Voice Response (IVR) to Verify Eligibility
. . . . Provider Information b - Appendix B - Verifying Eligibility Using a Magnetic Card Reader or MEV Service
* Provides ger_]er'?al |nf0nj1ahon that applies Durable Medical Equipment - Appendix C - Managed Care Organizations (MCOs)
to most Medicaid providers. Hospital Payments + Appendix O - Casualty Claims and Health Insurance Claims
» Takes providers through the process of POTT S ST LT « Appendix E - Benefit Services Packages
billing the Washington Apple Health Administration - Appendix F - Instructions to Fill Out the General Information for Authorization Request Form
program of tr'!e Hea":h Care Authonty for P —— + Appendix G - How to Check Status of an Authorization
covered services delivered to eligible Manual « Appendix H - Cover Sheets for Backup Documentation

clients. Apple Health (Medicaid) )
= Appendix | - Completing the CMS3-1500 Claim Form
Manual WAC Index pIeting

- Appendix J - Completing the UB-04 Claim Form

Budget Information

= Appendix K - Completing the 2012 ADA Dental Claim Form

Forms

Washington State
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Contact Us

ContactUs!
Select one to request more information about Washington Apple Health (Medicaid):

If you are looking for more information about eligibility,

health plans, services cards or finding a provider click here: | Client |
If you are a provider with questions about enrollment, billing ‘ Brovider

policy, a claim denial or service limitations click here:

https://fortress.wa.gov/dshs/plcontactus/

Washington State
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Contact Us

ContactUs!
Information Request Form for Providers

» Using the drop down

Your Email Address: |

Select Topic, gives the

7 digit Provider ID:
(Enter NPIs in Comments)

following topics to choose

from:;:

|
FirstName: |
|

Business or Last Name:

Select Topic:

-~

Other Comments:

<-Select—= M !

Submit Request | Cancel

Authorization
Billing/Policy
Claim Denial

> 48 hour turnaround for Service Limit
checks:
e Be sure to include the Date of
Service (DOS)
» Procedure Code and the date range
for search
e ProviderOne Domain number

Client Eligibility Clarification
Create Template/Batch
Ordering-Referring-Prescribing
Overpayment Dispute

Provider Enrollment

Service Limits

Other

Washington State
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Contact Us

Washington

AND: Date of Service (mm/dd/yyyy) @

Type of service: ‘ Prophy

Apple Health

ContactUs!
Information Request Form for Providers
Your Email Address: providerrelations@hca.wa.gov
7 digit Provider ID: | 1223333
(Enter NPIs in Comments)
FirstName: | Marci
Business or Last Name: | PRU Dental
. Service Limits
Select Topic:
Client ID | 002451234WA
Procedure Code: | D1110
Other Comments:

MNPI 1234567890 - Please check D1110 for last 6 months. Thank you!

Submit Request

*All responses to this box will be via email

Cancel
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Online Resources

B Dental Provider Web Page and Email

e http://www.hca.wa.gov/medicaid/dentalproviders/Pages/dental.aspx
¢ dentalprovhelp@hca.wa.gov

B Provider Enrollment Website and Email

e http://www.hca.wa.gov/medicaid/providerenroll/pages/enroll.aspx#provider
¢ ProviderEnrollment@hca.wa.gov

B Provider Relations Website and Email

e http://www.hca.wa.gov/medicaid/Provider/Pages/index.aspx
¢ ProviderRelations@hca.wa.gov

HCA Forms Web Page

e http://www.hca.wa.gov/medicaid/forms/Pages/index.aspx

Washington Administrative Code — Administration of

Medical Programs
e http://app.leg.wa.gov/WAC/default.aspx?cite=182-502
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